MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
qq CERTIFICATE OF DEATH i 


07514 


~ y Fad = 

o 8 LAGE OF DEATH 4 y, 2. USUAL RESIDENCE (Where deceosed lived. 11 institution: Residence before admission) 

2 3. ° b. COUNTY 

= 3 WME -LROUWDEL run p » ft - ff - 

£6 b. CITY OR TOWN (if ouniide ae write fe. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outs mits, write RURAL ond give nearest town) 

8 : BAL ond give neorest i 

ae A ie) X_ AA Q- 

25 d. NAME OF HOSPITAL w not in hospitol, give street oddress) . STREET ADDRESS © 18 RESIDENCE 

> = OR INSTITUTION NA FARM? 

ce SOME L x - Dp ves sc no (J 

rs 

2 3, NAME First Middle Month Doy Year 

te DECEASED aa ° 

cis Hooter apa PATHERIVME Al 5 ae Wa 
5. SEX Y 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & D. me 9. AGE ors Yyoors RJ IF UNDER 24 HRS, 

J winoweo Rt _olvorced [} Os yep, ih Months] Ooys (vena Min, 


100. USUAL OCCUPATION ( ind of work done|10b. KIND OF BUSINESS OR INDUSTRY ia sere oes or foreign 1? 12. CITIZEN OF WHAT COUNTRY? 
duri = ost of working even if retired) is J 


jeath. 


I 


13. — if. 14. MOTHER'S MAIDEN NAME 


17, INFORMANT 


by4 S. Coates. oo SAME - 


INTERVAL BETWEEN. 
ONSET AND DEATH 


1S. WAS DECEASEDEVER IN U. S$. ARMED foe 16. SOCIAL SECURITY NO. 


(Yes. ne oF yng 3 {it yes, give wer or dotes ot service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


Ae OAT Ey Caecwoamn ge Beeast wird 
AA XK DUE TO 
Genditions, if ony. which nm WIDESPREAD VUETASTASES . 


gave fise ta immediate 
couse (0), stoling the under- DUE TO 


lying couse lor } - 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) {1 pawn aa 
vest] nol] 


20a. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20. (City or town) (County) (State) 
Hour a. While Not while foctory, street, office bldg., etc.) 
P. 19 [ot work [J of work C] | 


Then pleose remove carbon papers. Poges 1 ond 2 should be filed with 


jires thot the deoth certificate be executed wit! 


ing physician. 
ote has been signed by the ottending physicion and completel 


: 


poge 3 shauld be detached for use os the burial-tronsit permit. 


MEDICAL CERTIFICATION 


21. | certify that J attended the deceased = eff _f.- WISP to. Lf 5 --- 19S that | lost saw the deceased 
alive an__. Sees 4 | , and that death stones at PoEP . fram the causes and an the date stated above. 
ADDRESS (Street, city or lown, ck as DATE SIGNED 


PHYSICIAN'S 


NAME (typo) A 1CHA . rr £63 MAD ne. ae 


i Kactaee Necro, AUN AP ce E. 
‘Wo. BURIAL, aac or | Tab DATE ea F i ne ERY OR GREMATORY i | 22¢. tga ity, towgf or county) ” ye pe A 
city) _ / 


as “Zh 4 Jae. REC'D BY REGISTRAR | 24b. REGI °S ay y, 
7 ate wn 


£9 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours off 


moy be retoined by the hospito! 
TO FUNERAL DIRECTOR: After this c1 


_< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


2 
2 
Ps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07515 
255 ¢ CERTIFICATE OF DEATH 


—] 


Reg. Dist. No, 


~ ar _ 

Hy g » eetoun 2, USUAL RESIDENCE (Where deceased lived. If insitution: Residence before edminion) 

8 ri a b. COUNTY 

2 : MARYLAND 

ae 32 Anne_Ayunde Mia and aro ne 

£ De b. CITY OR TOWN (If outside corporote limits, write ] ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 

g sa RURAL ond give neorest town) 

2 $2 Crownsville ly 9m &d Denton 

2 2 > d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

oS =a" iO OR INSTITUTION R F D # ON A FARM? 

/ 

Ss rownsville State Hospital oFD. 72 ves J NOO 
2 

2 = 5 3. NAME OF Firsl Middle lost 4. DATE Month Day Yeor 

es 2 dveatapron Shed rick Baynard DEATH 7 22 1998 

© 

ie S 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 'gyehithdoy) [Months] Doys | Hours | Min. 

ale Negro WIDOWED pivorceo [] 1881 sy dina | 


10a, USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ar Delaware U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
hed Baynard Anne 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
Wes. no, oF unknown} It pes, give wor or dates of service} 
Ne h peta spital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] (NTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Al DEATH 


IMMEDIATE cause (o.__ _Uremla and Hypostatic Pneumonia 


¥ DUE TO 


Then please remave carban papers. 


Ceadtibatrie rags w__Cerebrovascular Accident - Thrombosis 

gore rise to immediote ue To 

couse (o}, stoting the under: 

ispleecis. (bits) | fea (j___Generalized and Cerebral Arteriosclerosis ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


Senility en ee 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY iHome, form, 1206. (City of town) (County) (Stote) 
Hour 0. m. Wate’: INetwwbile foctory, street, office bidg., ete.) ! 
Sin in 19 Jot work [J of work [J t eal 


te has been signed by the attending physician and camplete! 


¢ burial-transit permit. 
, cremation, ar remaval, and in any event within 72 haurs after death. 


ding physician. 


2 
L 21. | certify that Vé}tended the deceased from__LO/VA/ 19.28, 10. 22 . 1922. that | last sow the deceosed 
< olive on____ cede, 98 ot deoth occurred 0192 50P.. M, from the causes ond on the date stoted above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN’ 
NAME (tye) Lonel. 


BURIAL, CREMAUION, | 224 DAFP THEREOF | 2c. NAME OF CEAPTERY OR CREMATORY 20d ATION (City, gO%n, of county) tote) 
La sd a DP 
SEE, CU) 2 7 AAD 4 ix IMG 
g Wad 


é f} 

a Sey, ECTOR SSK ) ee Hf REC'D BY REGISTRAR | 24b(RGIGTRAR'S 5| NATUAR 
28 fy Lid! yer Loom tone nec Si E88 | OE 

oS 


7 


page 3 shauld be detached for use 


may be retained by the haspital or 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
oY 
TO FUNERAL DIRECTOR 6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 
7519 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1 O7516 | 


FOR STATE Reg. Dist. No. a 
HEALTH DEPT. | pace of veaTH 2. USUAL RESIDENCE (Where deceased lived. If insiitution: Reridence before odminion) 
‘ak * 9, COUNTY ©. STATE b. COUNTY 
824s Mo Anne Arunde MARYLAND Maryland Sars 5 
ie £ b. ciry OR TOWN (If ovniide corporate limits. write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
eee ‘ond give nearest town} j 
g58% 2 years 253 - a eee! 
sft d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street addres) |. STREET ADDRESS. e. IS RESIDINCE 
go 29 -. f ON A FARM? 
2ove g YES NO 
arr rgarats Rd, a LS 2 vem 
BESS q Firat Middle Lost 4. DATE Month Doy Year 
el sae . rs i 
Be: Gi aMamay Virgil Jesse Belair(alias Blair) Pane “yl 3958) 1S 
5 tes 6. COLOR OR RACE |7- MARRIED fF] NEVER MARRIED [[]] 6. DATE OF BIRTH 9. AGE {in you [IF UNDER TYEAR| IF UNDER 24 HPS. 
o~ pee ane Months] Doys | Hours | Min. 

DERE M W wipowen [) pivorcen [] 2/ 2/ 1900 5 yn. 
3 Ss be = 10a, USUAL OCCUPATION {Give kind of By done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slole or Foreign counity) 12. CITIZEN OF WHAT COUNTRY? 
, Oe luring most of working life, even if retire i 
Seca Laborer holesale GroceryPaintsville ,Kentucky. USA 
Se FI 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME a i. 

an : s 
gee & Daniel Belair Lena Estep ats 
fess 15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |. INFORMANT Addren 

28 ev. 0, a7 unkmorn) {0 yen, gion wor or dotes of vevica) weaned = . " 
was 4 no meenennme (2/5 -0 92345 Mrs. Thelma Biensach (sister)Westminster,Md. 

ris See Si lve 2 = sia a a a 

+ ART 1. DEATH W. US! ry Ss 

Reese IMMEDIATE CAUSE (0) Coronary Occlusion es ut saa 
5 = ; 
2 2 uy , DUETO 
35 Conditions, if ony, which o 
Sk. Gove rise 1o immediote couse i my! 
Res (0), sloling the vnderlying( CUETO 
3 < couse lost. (©). = == ——— 
5 Ss é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)}19. eine F? 
= Du iM 
& 3 yes) No 
=: 38 = 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 er Port Il of item 18.) * 

ty | PRIMARY C) or CONTRIBUTING [1] 

P & | CAUSE OF DEATH. 

3 [20 TIME OF INJURY Menth, Doy, Yeor 20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
3S Hour 6, m. While Not while foclory, street, office bldg., etc.) | 
= p.m. i ot work [} of work 4 


21. I certify that t took charge af the remains described above, held an Autapsy O. Inspectian [XJ]. Inquiry 
opinian death resulted fram: Natural causes [J, Accident [], Suicide Ek Homicide [z Undetermined manner [_] 


pace L .. Le DATE SIGNED 
ee ae . sap, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [_] 
irr aguaded DEPUTY MEDICAL EXAMINER FQ 7/10/58 


2 


EI 


and in my 


1c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 


or its designated agent, priar ta buriol, cremation, of removal 


execute the certificete, writing th 


4 shauld be farwarded ta the Ch’ 
TO FUNERAL DIRECTOR: Page 3 shauid be vsed as a buriol-tronsit permit. 


TO DEPUTY MEDICAL EXAMINER: This certi 


Bie SORRY HEATON. te. OTE HEREOF 
Buriat” 7-14-5S Mr, Pleasant Cemeter Gamber, Maryland 
73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS F Zao. RECO FY REGISTRAR 26: P35 |ATURI 
sr John R, Byers Westminster, Md. Bit ; 


1 


FOR STATE 


oe 


Page 


funeral director. 
foined for your files. 


File poges 1 and 2 with the State Boord of H. 
pig 72 haurs after death. 


"s Office alang with form PM3. Page 5 may 


liner 


d “*pending™ in pencil in tem, 18. Give Pages 1. 2, and 3 to, 
ledical Exam 


© 


TO FUNERAL DIRECTOR: Page 3 should be wsed a3 9 burial-transil permit. 
or its designated agent, prior ta burial, crematian, or removal, and in any event 


execute the certificate, writing the 
4 should be farwarded to the Chi 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O86 67 
7520 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institulion: Residence before o 
fol 


a. Anne Arundel MARYLAND ‘0. STATE Virginia b. COUNTY Fairfax 


b. CITY OR TOWN jit outside corporate limits, weite RURAL [ LENGTH OF STAY IN Th c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest lown) 


‘ond give nearest town] oF, 
Annapolis _ 4 Falls Church s ‘ = 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS e. Ak tee 


3. pear ie First Middle lost 


"OF 
(Type or print) James W. BLYTH, II July 8 
5. SEX 6 COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (| 8. DATE OF BIRTH 9. AGE ret IE UNDER TYEAR| IF UNDER 24 HES. 
Male White widoweD [J ovorceo ) | October 2, 1952 5 m elise s | Hours | Min. 


during most of working fen if retired) 
on ie Fort Belvoir, Va, U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Rodney A. BLYTH, Sr. Carol Marjorie Leffler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addran 
Ye, ro, or unknown} OF ye, give war er dates of rervice) 


No _None ____ Faber _ Ss : — 


10. USUAL OCCUPATION kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country) r CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) - INTERVAL BEIVttN 


PART |. DEATH WAS CAUSED BY: s 
5 IMMEDIATE CAUSE (o) __ Drowned, drowning stant. 
a 9 om UE TO 


Conditions, if ony, which e) 
Qove rise to immediote couse 

(0), stating the underlying PUE TO 
couse last, et (e}. 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART B. Was AUT 
FORMI 


TOPSY 
ED? 


ves[] NOG 


EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part It of item 18.) 
PRIMARY C} or CONTRIBUTING C) 


-AUSE OF DEATH. 
owned while bathin gat Mayo Beach Md 
‘20c. TIME OF INJURY = Month. Day. Y: 20d. INJURY OCCURRED | 20e. PLACE OF INJURY { form, +204. (City oF town) (County) (State) 
Hour g. White Not while © factory, street, office bldg. ete.) | 
‘ 


v ot work [J] af work arin ent. Ath 
Gifis described obove, held on Autopsy [_], Inspection KK). Inquiry (], and in my 
fauses [ J, fAccident fm. Suicide a. Homicide [J], Undetermined manner O 


$e Z. OYA map, CHIEF MEDICAL EXAMINER [J 
<2 KG ASSISTANT MEDICAL EXAMINER [1] July 8, 1958 
EXA 


NAME (Typ Elmer G. Linhardt, M.D. DEPUTY MEDICAL EXAMINER ia) s 


Wc. BURIAL, CREMATION! | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county), “(State) 
REMOVAL (Specily) 


burial uly 14, 1958 | Arlington National Arlington, Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ._ ADORES: 24a. REC'D BY REGISTRAR ‘2a. REGISTRARS SIGNATURE 
2847 Wilson, Blvd. 


| CF. Umer - Arlington 1, Va. DATEAUG 2 7 '58 athua £4, 


DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1, PLACE OF/MEATH 
. COUNTY, 


‘AL ond give nearest pow) 


OR INS) 
Zi APE A 


3. NAME OF 
KP DAE. 


hours after death. Page 


id in by the funeral 
Pages | and 2 shauld be fi 


DECEASED 
(Type or print) 


5. SEX = 


Ww 


OR TOWN (If outside corporote limits, write 


wa) 
d. NAME A ate FAL (If not in hospitol, give stres 


First 


07517 


Reg. Dist. No. 


72501 CERTIFICATE OF DEATH 


2: fo re eberby (Where sed lived. If institution: Re ince afore od ion) 
; county A 
MARYLAND FY: Ag >. 


©. LENGTH OF STAYIN ID ||. “a OR TOWN (if obtside corporote ae write RURAL ond give nearest fown) 
pe 
He LDApe hy 


address) 4. STREET ADDRE: ©. tS RESIDENCE 
ry . f) ON A FAR 
£5 AD 


yes (] NOS 
Middle ost 4. Date 
’ 
y DEATH 


A 


Month Ooy 


Yeor 
we er, 


duripafmost of working life, even if retired) 
[72 
‘iD FATHER'S NAME 
W, AL ir, (FLY 
15. WAS vane Ever ee U.S. 


Wer, no, oF Bis 


eth 
cam 


ite be executed within 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) 


< UE TO 


= 


Then please remave carbon papers. 


Conditions, if any, which re 
gove rise to immediote 

co¥se {0}, stoting the under. ( QUE TO 
lying couse lost. « 


ARMED FORCES? 
Bag eee ee aes 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b]. ond {c}.] 


6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] - DATE OF BIRTH AGE {in ay TFUNDER 1 YEAR| IF UNDER 24 HRS. 
a W died a Mi 
wivowen PR ivoRceD [] 5- 10- (882 (ES ea a asa in 


100. USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINE:! 


[7d 


yy) OR INDUSTRY] 11. BIRTHPLACE (St or foreign country) 12, CITIZEN OF WHAL COUNTRY? 
‘= ARV LAND of. ‘¥ 


14, MOTHER'S MAIDEN NAME 
1 


ARAH 3 


nae SOCIAL SECURITY NO. |17. INFORMANT 
Hel 


=JA MES 


Address 
EAL le 


INTERVAL BETWEEN 
P ONSET AND DEATH 


LA 


= 
4 
=. 
a 
& 
5 
8 
Q 
2 
5 
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a 
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3 
= 
6 
8 
= 
0 
© 
= 
3 
= 
3 
= 
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3 
LS 
© 
3 
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ES 
ae 
a 
o 
ie 


OR Col BUTING LC) CAUSE OF OEATH 
ce. NOnEY MEDICAL EXAMINER) 


as the burial-transit permit. 


6 


After this ce 


page 3 shauld be detached far use 


Hour 0. m. 


MEDICAL CERTIFICATION 


alive on... Bans 


PHYSICIAN'S 
NAME (Type 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours fies 


may be retained by the haspital or 


‘© HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


= 5 
a 
> 


g 
as 


[20c. TIME OF INJURY Month, Doy, Yeor 


21.1 ee that | attended the deceased from. £22.22 Cn nnnns WEE, to_£- sa 
S 


& 
Mo. BURIAL, CREMATION, 7b, DATE ia 7c, NAME Ae CEMRIERY OR CREMATBRY 
2 REMOVAL (SR 
ry a da. REC'D BY REGISTRAR 
Woe hn Lanes tg 1158 
es ee 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) |19. Nae oes 


RMED? 


yes] no@ 


sala WAS. apeaeeer Qa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port tt of item 18.) 


{County} (Stote) 


20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
While _ Not while factory, street, olfice bidg., ete.) | ' 
jot work [} of work [] ‘ 


AKAM, 19.3. that | last saw the deceased 


IPA Woda. and that death occurred at _M, from he causes Ga on the date stated above. 


DaTE SIGNED 


(DCATION (City, towg.6r county) 


ww 8 PD, 
(iss 


Grote] 


A 
O- 
b aes IGHPATURE 
vw 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J) 7518 


whet Pak 7559 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
TH DEPT. “or dee * 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before ‘odmission) 


o. COUNTY 
Anne Arundel manriano || Nyland pie / 
ft M ) b. CITY OR TOWN fit outide comporote limits, write RURAL ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give necrest town} 4 ] 


ae 
mon 
>o 
es 


Page 


ond give nearest town) 


Ba hour. |". 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. one 
RM’ 


s_Greak D __jves 1) Noe 


2. NAME OF First Middle = ¥ 
DECEASED cs Mi or 


(Type or print) jg 
5. SEX 6. COLOR eee RACE |7. MARRIED aa ee NEVER MARRIED [| ®. DATE OF ginTH 9. AGE te yen 
wioowo} — oworcto OQ) | 3/5/46 12. yn. Fr 


Wo. USUAL OCCUPATION (Give x. of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) if CITIZEN OF WHAT COUNTRY? 


Funero! director. 
fetained for yaur files. 


é 


It onygdelay is necessary, please 


during most of working life, even if retired 


ttending school. Baltimore, Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Boston (deceased) Grace Bruce 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


mee io” a eae None Mrse eY4 Grace Boston (2 fother ) 


line f ). INTERVAL BETWEEN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), INTERVAL BETVcEEnL 


DEATH WAS CAUSEO BY: 
ae NEGIATT: Cause a) Sedaka ise Drowning Sudden 


QUE TO 
Conditions, if any, which (by 
gove rise to immediate couse 
{e), stoting the underlying( PUE TO 
couse lool. ———— ace ae — 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}|19, Tees. 
RME| 


Yes] NO 


ith form PM3. Page 5 may 


Hem.18. Give Poges 1, 2, and 3 to 


3 
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$s 
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I 
8 
= 
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e 
af 
= 
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3 
3 


evel, and in any event within 72 hours ofter death. 


"s Office clang 


finer’ 


dical Exam 


20q. EXTERNAL CAUSE WAS. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part I! of item 38.) 
PRIMA ‘or CONTRIBUTING 1 
CAUSE OF DEATH. . 

drowned n20 fe a) 


iy imi A 
0c. TIME OF INJURY — Month, Doy, Yeor | 20d. INJURY r Occu FED [200 PLACE OF INSURY (Home, form, 1 20f. (Cily or town) (County) {Stote) 
Heer oi. While Not white © foctory, streel, office bldg., etc.) | 
eg ot work [] of work 7] aie e 4 Rav Mg 


gale edie that | taak ERaIGE of the remains described obove, held an actepey (2. Inspection cA. Inquiry [4 and in my 
opinion deoth resulted from: Naturol causes [], Accident f4. Suicide [[], Homicide [[], Undetermined manner [] 


ACTUAL ‘t a thesf) DATE SIGNED 
ttn eee Lat BF De CHIEF MEDICAL EXAMINER () 


L ASSISTANT MEDICAL EXAMINER [1] 
NAME (yee) Gustave H. Faubert, M.D, DEPUTY MEDICAL EXAMINER (E 7/29/58 


Tie. Hii. ao 22 4EF = Te. ng ‘OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) y(Stote) 
at city] q 
BUG ‘ L Mout Olivet Cometery B 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR SIGNATURE 


Jilliam Cook, Ine., 1217 St.Paul Street eis Ys 


is certificate should be 


@: 


TO FUNERAL DIRECTOR: Page 3 shaufd be wsed as @ burial-transit permit. File poges 1 and 2 with the State Board of Health. 


ar its designated agent, priar ta burial, crematia: 


execute the certificate, writing the, 
4 shauld be forwarded ta the Chi 


TO DEPUTY MEDICAL EXAMINER: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'751G 
ae pf c is FIC 1 TE OF DE i TH Reg. Dist. No. 


ab Wis 


1. PLACE OF DEATH 
0. COUNTY 


2 pe ta (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland » couNIne Arundel 


c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give neares! town) 
{0 Annapolis 


Année A nde 
b. CITY OR TOWN (If outside corporole limils, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


5 
O) 


~ os 
oe 
8 8 
o = 

7a 
= © 
$ 5 
°° $ 
5 0 
aoe 
ie 
5 rs) 
ees 
2 

ml 


2 d. NAME OF HOSPITAL (If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
oa , > OR INSTITUTION ON A FARM’ 
oa 63 Anne Arundel General Hospital | 73 Shipwright Street ves (} No 
a 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
- = DECEASED | OF 
SS: {ype or ri) JAMES  P _ BROCK cram == JULY 7 19 58 
r o _ 
o S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years [IF UNDER ! YEAR] IF UNDER 24 HRS. 
= pi oO 1899 lost by yen Months Hours | Min, 
Mzle White _|wwowmO  oworcio OF |Jan, 10, 1879/ oY. 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retiredk Sect. of State, 
AoM ASS ate of Maryland Annapoa Ma and USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ernest _N. Brock Mary E. Rxeoek Monahan 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown), {tf yer, give wor or dates of service} 
No N BIA-05-1346 | Mrs, Dorothy G. Brock- Wife- Same as # 2 


1B. CAUSE OF DEATH [Enter only one couse line for (0), (b). ond {c}.] INTERVAL BETWEEN 
, ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0). 


naere- 
. ; —-— 4 

Conditions. if ony, which eee Z LEE 
gove rise lo immediote j 


couse {0}, stoting the under- 
lying couse lost, 


P 


Then please remove corbon papers. 


|, and in ony event within 72 hours CG) 


jires that the death certificate be executed with 


ransit permit. 


te has been signed by the otfending physician and completely 


Nawetyes) Albert Anderson Unf Southgate Ave. Annapolis, Md. 


No. Patil ph sae gal ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county) (Stote) 
Mirra” |Tuly 10, 1958, Cedar Bluff Cemete Annapolis, Maryland 
J BAN} RAL DIRECTOR'S SIGHATORE — ADDRESS da. REC'D BY REGISTRAR 
Vs als (4) eomtiy Panera bie SZ apolis, Md. pate JUL 10 '58 


5 
ees 
22 ang é Pant I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
aS rf = UV 
ease? 3 re OC N09 
Fouzs & [200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature ofigjury in Port I or Port It of item 16.) 
re a & | OR CONTRIBUTING LD) CAUSE OF DEATH 
< 25 & | UF EMTHER, NOTIFY MEDICAL EXAMINER) 
g $s & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) ‘ounty) {Stole} 
> es rat Hour 0. m. “\ While Not while foctory. sheet, office bldg., etc.) } 
= 38 3 ral \ jot work [} ot work [J ' 
Pear: se = F 
23 ane 21. § certify that I at; jended the deceased from,_s1_ {Ax 2 19.5%, to__aJ, AS oe) at 19.36 that | last saw the deceased 
oO | IP i 1g 
os 33 olive an_____. tee ome | i , and that death accurred ot 24 /_.M, from the causes and on the date stated abave. 
E a che, ) ™ [ADDRESS (Street, city or towh, jtote) DATE SIGNED 
185i ce | ACTUAL & ute. af 7 ) ele 
eves 5 SIGNATURE mo. Cap PAA Ma UF | LALA |. Den LAS. 
O252E 7 is 
2093. 

= ° 
eegee 
& CoM 
o cd 4 
Zea oe 
oFfFo%= 
e 


TO FUNERAL DIRECTOR: After th 


Zab. REGISTRARS SIGNATUR| 


15M 10/57 
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— 


mn 
3 
5 ta 


Poge 
ined for your files. 


1 and 2 with the Stote Boord of Heolth, 


y is necessory. pleose 
event within 72 hours after death. 


nero! director. 


‘6 


pending™ in pencil in Item 18. Give Poges 1, 2, ond 3 to 


icol Exominer'’s Office alang with form PM3. 


if 


Poge 5 moy 


File pages 


or its designoted agent. prior to buriol, cremation. or removol, a 


execule the certificote, writing the 


A should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Poge 3 shoutd be esed as o buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7553 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 07520 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before odmission) 
Y 


a 
. COUNT 
eee marviano || ° "Maryland ® COUNTY Anne Arundel 


b. CITY OR TOWN {It cutnide corporote timity, write RURAL ik LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


‘ond give neorent townf , 
Odenton x Severn 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) STREET ADDRESS €. 1S RESIDENCE 
ON A FARM? 


: = nog 


3. NAME OF i Middl 4, DATE . i 
Deceasee iddle Lost ATI Month Yeor 


(Type or print) x BROOKS DEATH 1$8 


5. SEX 6. COLOR OR RACE |7. apes Nee MARRIED ((}| 8. DATE OF BIRTH 9 me (in yeors Troon TEAR IE UNDER 24 HFS. 
gi 53's th 
Male White |wwoweo TOW orceo C] Mar, 19, 1905 Months | Days [Hours | Min, 


Wo, USUAL OCCUPATION {Give ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign Be 2. CITIZEN OF WHAT COUNTRY? 
ing most of working [ife, even if retired) 


Plaster worker PA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown unknown 


VS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Ten, #9, oF vnkrown} {yes ar some boo a4 2018 | Mrs. BLidott, Odenton, Md. 


oa 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). ] 


TART I OATH Wes Kte-chust (oy __Asphyxia due to Manual Strangulation with 
Gi gSx 2300 Fractures of both Thyroid Cornua 
Conditions, if ony, which 
Gove rise to immediote coue 
{0), stoling the underlying 
couse lost. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(o}/19. WAS AUTORSY 


TWEEN 
ONSET AND OLATIY 


MED? 


yes J NO i 


PRIMARY Uh or CONTRIBUTING CL) 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) (Siote) 
Hooray i Satine foclory, street, office bldg., etc.) ! 


Pm. 1) ot work HE woods Odenton Anne Arundel Md. 
21.1 certify that | took chorge af the remains described above, held on Autopsy XJ. inspection J, inquiry (1. and in my 
opinion deoth resulted fram:, Naturol causes eee Accident [[], Suicide [[], Homicide J]. Undetermined monner [J] 


EDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINERS] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 


NAME Type) Reseeit Ss. zeshat » MeDe DEPUTY MEDICAL EXAMINER [7] 743458 


To. BURIAL, CREMATION, ee eee METERY. o ae) YY 22d. LOCATION City, town, of counly) a . 
VAL (Speci y) 
ey (BEE [es Sopa! Merb. F Peed is Cm Bre Gruul Ip, ay, 
3 DRESS: 2do. REC'D BY REGISTRAR eee RS, ——— ie 
ge) Beeklal) Med, JUL 8 =o Cis raue a 


SiGnature a. 


DATE 


ll 


ith 


d in by the funeral director, 


1 and 2 shauld be fil 


4 


Po 


Then please remave carban papers. 


jate has been signed by the attending physician and completely! 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs afte; 


¢ burial-transit permit. 


ding physician. 


* 


may be retained by the haspital ar 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 should be detached for use 


MARYLAND | STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


of CERTIFICATE OF DEATH 07524 


Reg. Dist. No. 
UF ere 1] = 5 beets a FSIDENCE (Where déceased liv: If institution; Residence before admission) 
9. 7 °. 5 / b. COUNT 
L, (“s (le pane LD WL / 9244 


its writ 


“7 [c, LENGTH OF STAY IN Ib 
‘ 
Za 


b CITY OR TOWN on outside el rote limit 
CAURAL ond : A 
LA. 


is, write RURAL ond give neorest town) 


QR TOWN (Ioutside corporate 
Z, Zits ttt) Bib Ee 


d. REET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
LL: Ze vss) NOW 


4. NAME OF HOSPITAL (IF not in hospiol, give street oddress] 
OR INSTITUTK 


First Middl tost 4. DATE 
wees 45 eT é iddle 2 Ey DA Month , Year 
Cype or wri) (4. Cee Ace PALL 40. 5 enka ta DEATH M195 
/ , 6. CoLOR/R RACE ]7. MARRIED PS, NEVER annTeO [8 DATE oF sintH AGE (In yeors IF UNDER 24 HRS. 
bithdey) | Months] Days Min. 
wiboweD [} olvorced [] bon / f- is BD yes. 
100. USUAL OCCUPATION (Ge kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11., BIRTHPLACE aes or fareign country) = V2, CITIZEN OF WHAT COUNTRY? 
during most of working life, everyif retired) ¥ hrvd {/ 
4 
LE att pb ge Ld Sifk: 
13. FATHER’S NAME my, 14. MOTHER'S MAIDEN NAME 


NAME) zy 
, e773 7 7 ra as > » 2 
SALLZOLZL as ag YPEBEE, SAGLZOEL- 
ee eos DECEASED event IN U.S. gee eee 16. SOCIAL SECURITY NO. }17. ideation Address a EG 
It yes. give wor of tes of vervice) J 
> 46 SALIOVNVES BMAP Gitte 


18. CAUSE OF DEATH [Enter only one couse per line for (6). (b). ond (c)-] ; INTERVAL BETWEEN 
: D 3 a e é 
ore tty | VO ee rae Gx 


ONSET AND DEATH 


PART I. DEATH Was CAUSED BY. (ff 
. IMMEDIATE CAUSE 0) LAA YCAs a (Qk 
y- DUE TO Q r é () 
Conditions, if ony, which (b Gf t) XX = G h ot J fi IASON 
Qove rise ta immediote s 
(0). stoting the under. (| DUETO 
lying couse lost. (¢ 
S Part JJPITHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
e = 
& wf APf 42 
= | 200. ACCIDED AS UNDERLYING CI 20b. DESCRIBE HOW INJURY @CCURRED. (Entbr noture of injury in Port | or Part Ii of item 16.) 
& | or ConrRIB CAUSE OF DEATH 
© PIF EITHER, NQ MEDICAL EXAMINER) 
& |20c. TIME OF INIURY Month, Day, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Foren, 20% (City ar town) {County} (State) 
re Hour a. 91. While Nok while foctory, street, office bidg., etc.) 
= pom, 19 fot work J of ork = thee 


21. 1 cer 
alive on_. 


that,! attended the deceased fram}. Poot a, WY a A Me 2 ra. 19LJS..that | last saw the deceased! 
p..,-,fond that eee at. 7 ffam “th causes and an the date stated abo 


hacked a Plage jf 


ee ee ee ee 


No. pie 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR GREMATORY 2d p ON (City, town, or county) {State} 
speci ASR i ai) : L\EAg at 
CAA -Z06 -(2S8| HhbHe0 (AACE CLO7™T2L_C Ui fe~ 
s g 


Baa Fie a DIRECTOR'S SIGNATURE 240. REC'D BY Aae, RAR REGIS apie I pi RE 
; 
oare JUL 2 3 '58 


ACTUAL 
SIGNA’ 


~~ 


& 


beat 


{ 


Then please remave carbon papers. 


te has been signed by the attending physician and completely’ 


le buriol-tronsit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
& CERTIFICATE OF DEATH 07522 


Reg. Dist. No. 
2. Bel eae (Where deceosed lived. If institution: Residence before admission) 
bas b. INI Y, 
Maryland Batimore City v 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest flown) 


Balt imore Py 


1, PLACE OF DEATH 


ne Aru nd el 


b. CITY OR TOWN (IF outside corporote limits, write 


RURAL and give neoret! town} 
Crownsvii Le 


MARYLAND 


¢, LENGTH OF STAY IN Ib 
1 y 10m 6a 


d. eG (tf not in hospital, give street address) d. STREET ADDRESS. 7 Is ae 
ON 
Crownsville State Hospital 201 E. Biddle Street ves NO By 
3. N we Ay First Middle lost 4. ore Manth Day Year 
(Type oF print) Henry WwW Brow DEATH “( BL i598 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED DD | &. DATE oF airtH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Wee Months) Doys | Hours] Min, 
Male Negro wioowen ] —ovorcen) | 10/25/09 ya. 
Ma. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) S 
Unknown Maryl and U.S.A, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Tigsater olindeny eh Bea teeed 
Yes her can Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (9). (b). ond ().) INTERVAL BETWEEN. 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED, Bo. Chronic Recurrent Bronchopneumonia 


DUE To AHCVD & 
Conditions, if any, which Aortic Aneurysm 


gove rise to immediate 
stating the under- Cos Ugh 


lying couse low. o 


S Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was autorsy 

S| Decubital ulcers and Chronic Brain Synirome Associated with AHCVD vs D] NOB 

= [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18) 

& [OR CONTRIBUTING [J CAUSE OF DEATH!» E 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 4 oe x 

S [20c. TME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 0e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (tote) 

8 Hour 0. m. While _ Not while Toetog street oftea BERETS eee ey 

z p.m. 19 lat work [J of work CJ { 

21. | certify that | attended the deceased fram . 19.2. that ( last saw the deceased 

=-M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Crowmsville Qtate Hospital Md 


NanCityen__s Benedict, M, D. Crownsville State Ho’ 


Ro. RURIALAGREMATION, 2b. DATE THEREO! Z2c_ NAME OF CEMETERY OR CREMATO! M2deLOCATION (City, town, or gous stop 
Mention ge LF Waal Una) Dal qd 
‘a QhtAtt 1 V1 AXALY bial. 


23. FUNERAL DIRECTOR: me Y, do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE / 
1 { but rf 
Mati £24 Leclh haard | 2b Ys L ere More AVES D4 28 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7523 CERTIFICATE OF DEATH oz nad Zoe 


~ ls 
8 32 1. PLACE OF DEATH 2, USUAL RESIDENCE j} 12 decepsed lived. If institution: Resideqce before admission} 
2 £ 9, COUNTY A A ) saben °. b. COUNTY ( 1 
= Bo b. CITY OR TOWN (IF ovtiide corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF Tc corporate limits, write RURAL ond give nearest town) 
8 $2 YAAL ond give nearest town) y 
= +28 AN VA pe A S IATA 4 fa 4 
2 ae 2 d. Was ot i i / d. STREET ADDRES: e. Cane 
Si aoa Gr / 
¢ 25 1 i is A et ‘Caer vis (] No 
£ £6 3. NAME OF i Middle lost 4. DATE Month ‘Ony 
~ = DECEASED : 
“@: (Type or print) A ‘D> ONA DEATH a 9« 5 
=o 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED B. DATE OF BIRTH 9. AGE Bol ae [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 3° % Mi 
7 in, 
a M woe) wenceg |/2~25~ 7B zm 
3 £ a. We. USUAL OCCUPA, 1ON bot kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 8 2 8 ~~ Vay g most o| life, even if retired) L$: 
x oo y 4/20 = = 
© 250 A fa fl {\ 
F 1. : : T} : cy) Ab 
EE 
2s 58% 
GB Ber \ KA OM“ Ai 5. OSA 
So oges 
© $6 AK Ast VER IN U. S. ARMED FORCES? 9779 
= £ e 2 ‘ese ‘Ss DEC rit ohtee Ze eb rok 16. SOCIAL SECURITY NO. |17. SA bet fy Address ‘ ry FoOCS 
eae b L ws Ptive. Awa NY 
3 i g = Ie. one OF DEATH [Enter only one couse per line for (0), {b). x9 {c)-] INTERVAL BETWEEN 
o 249 PART L. DEATH WAS CAUSED BY: " pease) eet) 
ge , IMMEDIATE CAUSE (o} LM 
= £t oO 4 
=) DUE TO 
Q © 
= Sep Conditions, if ony, which é 4 LEE’ 
8 RES ise to immediote @ 
3 3 gove rise to immedio 
‘= Cea couse (a), stoting the under. ( UE TO , Zo 
Setse lying couse lost. ©) a Allende 
86c% 
B23 ae s Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
— > = o-. e 
i 
2ao56 3 ys] no] 
Fat B& & [200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port 1! of item 1B.) 
Et ake & | OR CONTRIBUTING CO) CAUSE OF DEATH 
z 6 U | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
g 35 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City oF town) (County) {Stote) 
roles a Hour a. #1. While Not while foctory, street, office bldg., etc.) 
Ea? st Z p.m. W [at work [J at work [] H 4 
Zz B23s 21. | certify that | atfended the deceased ‘am,____ 7 (pan nn 19.5.3 es nese (BY, isT that | last saw the deceased 
<28 : 
Zs 2 $2 alive on______. ay, 1254 =, and that death occurred of_______-_.M, fram the causes and an the date stated abave. 
E=O30 / DATE SIGNED 
<5. CTUAL 
ay wo 2 SIGNATUR MD. 2 --os a eS 
£62 | 
2258 PHYSICIAN'S ody. 
Z3228 NAME (Tj v "AUNUNS ‘ 
Eee as ‘dard 2 
= 2 
s £3 5 : Ro. BOREHAM, 2b. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY @d, LOCATION (City, own, or county) Stote) 
SD. MOV. Peri [ 
of okt Ursa L -2.7-SF—| Brewer — /7jh A bo — /"4q 
- - 


ess ERAL DIRECTOR'S SIGNATURE ADDRESS. 2do. RECO BY REGISTR: b TRAR'S Si RE 
F ’ $9 g 
wets! Charles F. Hick Anns polis - eoarpuG 1 '58 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0752 4 
STATE 7556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ea are 


LTH DEPT. | piace oF DEATH 2. USUAL RESIOENCE (Where deceored lived. If institution: Residence before odminion) — 


* 9. COUNTY ©. STATE COUNTY 
nne_Arunde MARYLAND oame Sanka” 


b. oh OR TOWN ald corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote timits, write RURAL ond give neore:! town) 
epee 

Pasadena 3% years Same 7 , : 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) vp ‘STREET ADDRESS i ts RESIDENCE 


ON A FARM? 
Box .355 Garland Rd. 3 vs] Noo 


3. NAME OF ‘ First Middle tog 4 Date Month Doy Yeor 
(Type or print) e Calvert , Seatn July 12 I 1958 
5. SEX 6. COLOR OR RACE j7- MARRIED [7] NEVER MARRIED (1]| 8. DATE OF erRTH 9 AGE tm yoo [FUNDER HYEAR] IF UNDER 24 HRS. 
Sobewest Ae = tla Months] Doys | Hours | Min. 
Ue Wen Sag 81m lie 
100. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stole or foreign country) N2. CHIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


1) ired house keeper A.A.County, Md, USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


25 

mn 
PO 
q”7 


Page 


© 


60 


funeral directar. 
etoined for your files. 


o 


if anyadelay is necessary. please 


72 hours after death. 


* 
seph 0 hope2 ? 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 


[Yes, no, a7 unknown) (lt yea, give wor or dates of service] 


No None | Mrs. Christine Calvert (daughter in law). 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] " ¥ = INTERVAL Setter: “a 
PART I. DEATH WAS CAUSED BY: : 
ny IMMEDIATE CAUSE ioAcute Bulmonary Infection 
f rw DUE TO 


Conditions, if ony, which {b} 
gove tise to immediote coure 
(0), stoting the undertying( PUE TO 


couse lost, (cp. —— 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}/19. are AUTOPSY 
re ERFOR! 


"s Office alang with form PM3. Page 5 moy 


jiner 


MED? 


ves) NOXR 


3 


MEDICAL CERTIFICATION 
oR 


‘d “pending” in pencil ia Item, 18. Give Pages 7, 2, and 3 te 


edical Exami 


Coe EXTE L CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
pve Der ¢ SOSRRRUTG: a 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, tern 1204, {City or town) (County) (Store) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) 
p.m. 9 ot work (] ot work (] i 


21. V certify thoi | took chorge of the remoins described obove, held on Avtapsy (_], Inspection &. Inquiry &. ond in my 
opinion death resulted fram: Natural causes Eo. Accident 0. Suicide 0. Homicide [[], Undetermined manner Oo 


DATE SIGNED 
" ttn acalaab Ma ebkurD Wh , ap, CHIEF MEDICAL EXAMINER [7) 


ao ASSISTANT MEDICAL EXAMINER [_} 
EXAMINER'S. 
NAME (tye) Gustave H. Faubert M.D. DEPUTY MEDICAL EXAMINERET ——_'7/12/58 i¢ 


‘720. BURIAL, CREMAT i, [22b. DATE ‘Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) (Stote) 
REMOVAL (Specify) 


B imo Md, 
Fas FINMPAUBAEC ORG SGRIETCIE —— HAL Cams. 24a, REC'D BY REGISTRAR Tess Ga al —— 
JOHN F. DENNY, INC. 715 Light St. ‘SUL 1 4°58 r 


e 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1 and 2 with the State Baord of Health, 


or its designated agent, prior to burial, crematian. ar remaval, and in any event 


execute the certificate, writing th 
4 should be farworded ta the C 


€ 
& 
s 
‘6 
g 
9 
z 
~ 
_ 
& 
£ 
3 
z 
Fe 
° 
3 
£ 
a 
> 
9 
3 
2 

°o 
g 
€ 
s 
$ 
5; 
< 
& 
é 
= 
< 
x 
rf] 
ma 
= 
¥ 
ry 
a 
= 
>» 
5 
a 
& 
a 
° 
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DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7524 CERTIFICATE OF DEATH heather Ad Ore 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion) 
Wg. ATE b. COUNTY () 
CLL at é 
© Ve. OR TOWN fir autside corporate limits, write RURAL and give neares! town) 
‘ond give neorey town) 7 ig 
ALAA {AT A40 


Boia, MUOT Ld 
x d. NAME OF Qa {IF not in hospital, “<7 address) 
Oty OR iSTITUTIQR J 


; G/ AD, iss e. 1S RESIDENCE 
ON A FARM? 
GEL ves 0) NOR 


3. NAME OF First Middle f ast 4. DATE 
DECEASED , 


cease) LLALMAAY SN arhtfitoa Liane) 


EX 6 COLOR OR RACE 7. pRRIED SENEVER MARRIED [7] | 8. DATE OF BIRTH "wy {In 
ee Vtw wiooweo[] _—oivorceo I] | /5 aa /l IEA 
10a. ba. USUAL OCCUPATION (Give kind of "work done] 10b, KIND OF BUSINESS OR INDUSTRY|11. Z RIHPLACE [Stote or igreign | 92 


fe Ly Z ‘Mule A ee) 2 


th ONE u hand Le 
Arye VrH Lig Delt On 


18, CAUSE OF DEATH [Enter only ane cause per line for (0), pr ‘ond A fi INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: bh a th 2 el 


= \ 


din by the funeral director, 


thin 24 haurs after deoth. Page 4 


6 


te hos been signed by the attending physician and completely 
Pages | and 2 should be filed with 


12. CITIZEN Oy COUNTRY? 
YY, xf r. 


Then pleose remave corbon papers. 


yes] not] 


p IMMEDIATE CAUSE (0} Zt as 
; vueto £949 

ai es sy . oY c 
= Conditions, if ony, which (b) pry }t7 L HAL? A rae 
E gove rise to immediate ’ 

5 cote (0), stating the under: ( PUETO bf" 
- tying couse lost. (LULA MHA te Ad a é (2) AY 
8 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO PATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. wadutorsy 
2 6 
% 

5 
2 


ing physician. 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 

P0e. TIME OF INJURY “Month, Dey, “Year |20d. INJURY OCCURRED — ]20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) Gtote) 
Hour 0. m. Wille! cea nat mie factoty, street, affice bldg. etc.) | 
ren lat work [C] at work { 


zh, | certify/thot)! attended the ar from. te ya AD oS, IwAZE, to, oon LS 7 _., WEB. that | lost sow the deceosed 


=, and that deoth occurred a7: » from the couses ond on the date stoted obove, 
DATE SIGNED 


MEDICAL CERTIFICATION 


= Slee a WOR 


the registror prior to burial, cremotion, or remavol, and in ony event within 72 haurs after 


moy be retained by the haspital or g 
page 3 should be detoched for use a 


TO FUNERAL DIRECTOR: After this 


ae yy; ON {City, 1 aunty) 7 5 ¢g 
ey [FC v TD rcdneca. 

ROA, DIRECTORS sI bh E g <BORESS Ub. xe $ cor RE 

VS AIS (4) Ly , 

Yea os fr MUL 2s ig A of f 


TO HOSPITAL OR ATTENDING PHYSICIAN: Tiel low requires thot the deoth certificate be executed wi 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
739: MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07526 


ce M: Baker 


fi —— 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Nia pans Roger Cardwell REZ By 264 Ayn ld We 


FOR S Reg. Dist. No. 
HEALTH DEPT. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence betore admission) 
ae re ‘ 
ae ‘ maryiano || ° STATE b. COUNTY 
ares b. CITY OR TOWN {it eunide corpora Fie, wile FORAL 
= g rs rz, ond give nearewt tewn) 
Hn i halsde Arnold 
§5 55 aie. STREET ADDRESS 
© 8 a 
3 é 
aa ee Anne Arundel General Hospital | _.. Box _ 369; Rt. #2 __ 
55358 3. NAME OF First Middle Lost 4, DATE Month 
se8a$ DECEASED. 
A ea pe Pret) MARION E. CARDWELL Beatn 958 _ 
oes 5 6 COLOR OR RACE |7. MARRIED BR NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE ah TEUNDER TEAR] If UNDER 24 HAS. 
* a ee Month: H Mi 
ErE White |wicowsQ — oiorceo(] Aerie +€ 6, 14 24 33 ionths | Doys | Hours | Min. 
a = ny 100. USUAL OCCUPATION. eve kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ah lofe or a country) 2. CITIZEN OF WHAT COUNTRY? 
BS n during most of working life, even if retired) 
fey “House Weer | Qwitime | Vikginsa 4 ! 
3 3; 33. FATHER'S NAME 14, MOTHER'S IDEN NAME 
& 
2 
= 


th farm P 


TO FUNERAL DIRECTOR: Page 3 shavtd be used as o buriol-transit permit. 


item 18. Give Pages 1, 2, and 3h 


ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL 8 vont ieee 
5 PART |. DEATH WAS CAUSED Y; Subarachnoid hemorrhage ee 
2 : TOS WAMEDIATE CAUSE (0) a ioe he 
£8 . * DUE TO 
BS Conditions. if ony, which te Ruptured Berry aneurysm :* 
ae gove rise to immediote couse 
Pe (0), stoting the underlying( PVE TO 
is ee (e 
te — 
Hy 2g PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. jeter eae 
5h SSS AED? 
$s > yes PQ No 
88 : Oo 
2 PRIMARY CJ or CONTRIBUTING (9 


CAUSE OF DEATH. 
20c, TIME OF INJURY 


Hevea: mi: 
p.m. Ww 


21. Leertify that ! took charge of the remains described above, held an Autopsy KJ, Inspection [1], Inquiry (0. ond in my 
Afcident 0. Suicide [[], Homicide []. Undetermined manner | 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part t or Part It of item 18.) 


This certificate should be executed within 24 hours ofter death. 


od 


4 shovid be forwarded to the Chi 


Month, Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home. form, TF. (Cily or town) (County) SS«(Stote) 
wie isis caste foctory, street, office bidg., etc | 
et work [[} at work 


the 


D 


MEDICAL CERTIFICATION 


opinion death resulted fram: Natural couses 


ACTUAL + 
SIGNATURE __ OkataS. 


CHIEF MEDICAL EXAMINER [[} DATE SIGNED 


ASSISTANT MEDICAL EXAMINER OX 8/1/ 58 


or its designated ogent, prior ta burial, cremation, ar removol, ond in any 


execute the certificate, wr 


< 
s 
< 
= 
a 
x 
aw 
2 
< 
o 
a 
a 
= 
> 
is 
= 
a 
m7 
a 
° 
e 


NAME tyes] Charles S. Petty, DEPUTY MEDICAL EXAMINER [J 
relat a aA) HON ie e F a Y OR CREMATORY 22d. LOCATION WE; town, of county re (Stole) x 
Bist 1 ¢/>% [Uncen Lemerery [pave re allg Vs cgi 


< 
PS 
e 
a 
= 
im 


23. FUNERAL DIRECTOR'S pe. hw de f4o. REC ‘D BY REGIST R 
SM 2/57 


Fe. | (3 34 he pare HUG 4 


—— — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07527 
; CERTIFICATE OF DEATH 


Reg. Dist. No. 


oO: fe WH 

z >; Ww reo 2. ‘rt © lara (Where deceased lived. If institution: Residence before odmission) 

20 ° %. b. COUNTY 

Se Anne Arunde: ne. Ma. AA 

a) © b. CITY OR TOWN (If outside corporate write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and gi 

tal RURAL ond give nearest town} 

Se ambrills 4 Gambrills 

a 2g d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 

=s OR INSUTUTION ON A FARM? 

ae ecuet Road Lb 

8 8 3. NAME OF First Middle lot 

2 (ype oF print) Joseph Duke Clark 

eS 5. SEX 6. COLOR OR RACE 17. MARRIED [JMNEVER MARRIED [7] |®& OATE OF BIRTH % AGE tn yeon IF UNDER 1 YEAR] IF UNDER 24 HRS._ 
ont barthey] i; 

Male White winoweo [] ovorceot] | May 2, 1876 co e 


0b. KIND OF BUSINESS OR INDUSTRY 


Self-employed 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100. S aoaid a {ave kind f work done 
“Cds most al fe wees le, even ill retired) 


apers. 


11. BIRTHPLACE (Stote or loreign country) 


Maryland 


13. FATHER'S = 14. MOTHER'S MAIDEN NAME 


Joseph I. Clark Margeret R. Pumphrey 


jr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“ho” |"hiéné”“"""""b17-~07-5798 Mrs Sarah Clark, Same as 2 


18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). ond (c).] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ONSET AND DEATH 


Over 5 years =. e 


Then please remove 


cate has been signed by the attending physicion and complete 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlificate be executed within 24 haurs after death’ Page 


£ 
‘3 
Ey 
o 
2 
& 
£ 
= 
= 
13 
Hy DUE TO 
22 Conditions, if ony, which (0) 
Eo gove rise to immediote 
gS. couse (0), stoting the under. ( OVETO 
tee lying couse lost, © 
3 Ena & Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I(e)|I9. WAS AUTOPSY 
= = 
=) z s 3 yesQ) noy 
Pugs $= [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port Il ol item 1B.) 
Soe. & | OR CONTRIBUTING CO CAUSE OF DEATH 
Bot 5 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 i 
—— ee Ee 
é 5 G 2c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
io s Hele 6.9 eke: es aly loctory. street, office bidg., etc.) | 
sErE = 19 lot work [] ot work H 
=, 55 
BE35 2.4 a yee | attended the deceased fram. SUly Ist. 1958, ta_7/17/58 _____. 19.___..that | last sow the deceased 
E35 - 
ee 3 2 alive an and that death central at__ittAwm, from the causes and an the date stated above. 
= 83. ADDRESS (Street, city or town, stote) DATE SIGNED 
i ~ 
SO ye ACTUAL 
peas SIGNATU 23. SUE 5S same! 
gape 
3o3. PHYSICIAN’ 
ozs NAME (Type) _G@. H. Faubert 5.Firat Ave SE, Glen Burnie, Md. 
ey loery ‘ie. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Gtote) 
z2 oS a Specily) 
Eee Glen Burnie, Ma. 
% Pea. RECO BY REGISTRAR Gia SIGNATURE 
. 19 
wwe ho al onal 2 1°98 hadi! 


1 Item 18-Film 2MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OR STATE ‘1558 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
AY 


LTH DEPT. | “htace oF gatn 2. USUAL RESIDENCE (Where deceored lived. If insilution: Retidence belare admision) 
. COUNTY 
MARYLAND a Stare b. COUNTY 


County a 
b. = OR TOWN {It outside corporate limits, write RURAL c. LENGTH OF STAY tN Ib ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
Give nearest town] A) , 
Brooklyn Park fow minutes Brooklyn 25 2 OLE aa 


d. NAME OF HOSPITAL OR INSTITUTION (Hf not in hospital. give street address) d. STREET ADDRESS: e ee Ce 
Wi 
the way to Dr, Sosnowski's Office, 

3. NAME 3 Fiest Middle or 

{Type of print) i DEATH. Jul: 

6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [{]| 8. DATE OF BIRTH 9. AGE (In yeon 
fest bitheoyy 
EF u wivoweo [J —_—vivorceo [) 10/8/57 

100. USUAL OCCUPATIO kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) —~—~—~=«*«C«. CITIZEN OF WHAT COUNTRY? 

during most of warking Ie. even if jetired) = Be 

Baltimore .Md. USA. 


Reg. od 


mn 


H 


Poge 


etained far your files. 


funerol director. 
e@ Stote Board of Heelth, 


hours ofter death. 


ony deloy is necessary, please 


9 


"s Office along with form PM3. Page 5 may 
2 with 1! 


None 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Harry E, Connor Jr. Lillian Schilling 
ig, WAS DECEASED EVEN IN U_SARWED FORCES? [14. SOCIAL SECURITY NO. [¥7. FORMANT Addren 
| ai none Mr. Harry E. Connor (father) 


18. CAUSE OF DEATH [Enter only ane couse per line for (0). (b). ond (c). } 


PART I. DEATH WAS CAI “ae sue 
DEATH MEDIATE CAUSE fo) Interstitial pneumonitis 


Pa DUE To 


Canditions, if any, which {by 
ove rise to immediole couse 
{eo}, toting the underlying( OUE TO 
covte last. {c} — 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)]19. Rens AUTOR 
CO? 
ae No [} 


iner’ 


1 Exomi 


“pending™ in pencil in (tem, 18. Give Pages 1, 2, and 3 t 


ica 


be used os a buriol-tronsit permit. File pages | ond 
, cremation, of removal, and in any event withn 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port f or Part II of item 18.) 
PRIMARY (3 of CONTRIBUTING (] 
CAUSE OF DEATH. 


‘20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Hons. fein 1 120K. (City or town) county) —— am 
Hour a. m. i Not white factasy, street, office step} 
p.m, Dot work 


di 


€ 
cy 
cy 
7° 
6 
2 
~ 
a 
is 
ae 
3 
3 
5 
3 
2 
2 
s 
& 
2 
> 
3 
C3 
a 
2 
o 
% 
= 
ry 
& 
A 
sc 


med 
& 


TO FUNERAL DIRECTOR: Page 3 sho. 


MEDICAL CERTIFICATION 


21. Vcertify that | took charge of the remains described above, held an Autopsy [_], Inspection [], Inquiry [J], and in my 
opinion death resulted from: Natura! couses (J, Accident [1], Suicide oO. Homicide [FJ]. Undetermined manner [] 


ACTUAL F A DATE SIGNED 
SIGNATURE /\ MO. CHIEF MEDICAL EXAMINER ox 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S, 


NAME(iee) Ruswel1 S» Fisher, MeDe DEPUTY MEDICAL EXAMINER ["] OW. 31 /' 58 


Te. pang CREMATION, | 22D. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY ees LOCATION (Cy. in, OF et {State} 


Chr Ash ty @ | Lalte, Mationek hay. hope abl rane ; 


‘ADDRESS ‘2do, REC'D BY REGISTRAR ative RS SIGNATURE 
_ Agst Test ancl oars AUG 4 58 arn 
et ee 


4 should be forwarded to the C! 
or its designoted agent. prior to buri 


TO DEPUTY MEDICAL EXAMINER: 
execute the cerfificote, writing 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 29 
, =qQ CERTIFICATE OF DEATH 


4 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmitsion} 
E 


ia S COUNT Anne Arundel _ 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Len Burnie 


ad 


1. PLACE OF DEATH 


a. COUNTY Anne 4 eel MARYLAND 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and gi: ng ) 


d in by the funeral director, 


ithin 24 haurs after deoth. Poge 4 
Poges 1 and 2 should be filed with 


.. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1& RESIDENCE 
> OR INSTITUTION S ON _A FARM? 
a ey, Dy yes (] No (J 
3. NAME OF Middl 4. DATE Mos ve 
NAME Or Hi 4 A iddle Ey os ath Day fear c6 
. ype or prin) 77@L M2 nna onnonr DEATH 7 19 5 
5. SEX 6. COLOR OR RACE | 7. marrieO [] NEVER MARRIED (By | & OATE OF BIRTH 9. AGE (In years 
- 0 last birthday) 
nis Ui te jwirowen)  pivorceo ct 23, 1906 fy. 


10a. ro ae Secu ACN {Give kind ag work or 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of werking life, even/if relir } 
Post™ ogguce cle Balto. Md. USA. 


I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


any HoLle 


di C WEA ACLH A 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT @ g Address 
(Yes, no. of unknown) {If ys, give wor of dates of service) ¢ A 
215-22-1402 Mr. James A. (onnonr,; Aane 


18. CAUSE OF DEATH [Enter only ane couse portine for (a), (b}. ond (¢)-} INTERVAL BETWEEN. 


PART 1, DEATH WAS CAUSED BY: é 3 iAet Z ee ONSET AND DEATH 
IMMEDIATE CAUSE (0) 6" < Ue Cree Ate cb ~ Pix 


DUE To 


that the deoth certificote be executed wi 
jit. Then pleose remove carbon papers. 


the registror prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


Conditions, if any, which (b) 
gove rise la immediate 
cause (0), stoting the ynder. ( OVE TO 


lying couse last. (c). 


jires 


ate hos been signed by the ottending physicion and campletel: 


nears (harles L. Ball, Ur, Linthicun, Maryland 
‘Zo. BURIAL, CREMATION, | 226. DATE THEREOF ‘c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
REMPVAL (Specify) & 4 A 
LiL GA LiQ4 (4OAA MECLOI LL Zi il. Max AG) GZ 
23. FUNERAL DIRECTOR'S SIGNATURE Ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
S AVS (4) 
Bawa 0. Ruck OR q oaeJUL 11 '58 | (boo / 2 


fan 


may be retoined by the hospitol or 


TO FUNERAL DIRECTOR: 
page 3 should be detoched far use 


i 
3S 
> a 
2 <= 
Fe 
2g 6 $ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
- >»? e 4 
ease < ves (] No [i 
Foo 3 © | 20a. ACCIDENT WAS UNDERLYING []__| 2b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part lor Port ll of item 18.) e 
z ‘ & OR CONTRIBUTING [J CAUSE OF DEATH 
é a G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= be 
2 ¢€ G [2%e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
= ‘ B Hour 9, 9. While Not while factory, streel, affice bldg., etc.) : 
zs = Pm, VW Jot wark [J ot work FJ H 
@as = ) St j : 
zfs 21. | certify that | attended the deceased from__2y WE, toes 7, 19S S that I lost saw the deceased 
< i Soa ‘ e i a / 
2 iS olive on Vicia 2, pos Te, ard that death occurred at____¢=._.M, from the causes and on the date stated abave. 
E } : ADDRESS (Street, city or tawn, state) _ DATE SIGNED 
< nf Bi ~y VP f4 
« Siewarune © (cy A. bp e0- L peel hein peat ve MS ve saceteeel PREM 
° 
< 
E 
= 
& 
° 
= 
° 
4 


os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


° 7526 MEDICAL EXAMINER'S CERTIFICATE OF DEATH othe 07530 


‘OR STATE 

HEALTH DEPT. [- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: °. COU 

88,2 Anne Arundel marvin [| ° STE Maryland B coun’ anne Arundel 
8 = - 
ace B. CITY OR TOWN 1 wi capes inn, win Rotate. LENGTH OF STAYIN Tb |] c. CITY OR TOWN {IF outside corporate limit, write RURAL ond give nearest town) 
at 2d give necten!towr 
938 Mayo a, 
fs es d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress} d, STREET ADDRESS @. IS RESIDENCE 
eee 6 : ON A FARM? 
i tS pa ._General Hospital ves No 
pe csc4 3. NAME OF First Middl lot ~~—~«A DATE ~ Menth ooh, Ae 
seo ira iddle ost 5 ont oy fear 
yess DECEASED OF 

ital (Type or print) EDVARD CURTIS DEATH July 19 19 58 


ee 


- Page 5 moy 


1 permit. File pages 1 and 2 with th 


9. AGE tin yeon [IF UNDER TYEAR] IF UNDER 24 HRS. 


‘5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED. B. DATE OF BIRTH saan 
Male Colored |wivowenQ — vivorceo es i F. iss oO 28. Months| Day: | Hours | Min, 


See USUAL OCCUPATION {Give kind of work “| Ob. KIND OF BUSINESS O8 INDUSTRY | 1} BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHA] COUNTRY? 
} tA 


u 


Item 18. Give Poges 1, 2, and 3 t 


“s Office atang with form PM3. 


TO FUNERAL DIRECTOR: Page 3 shuurd be used as a buriol-trans' 


t of working lite, even if retired) 


, Custia 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. 


. SOCIAL SECURITY NO. | 17. INT 
tYe4. no, @F unknows) {it yes, give wor or dotes of service) { 6 Z. , Z if 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN, 
ONSET AND DEATH 


in any event wi curs ofter death 
~ 


i 


i PART t, DEATH WAS CAUSED BY: 
raed 99 > IMMEDIATE Cause (o.) __ Massive Hemorrhage 
Re ag 
s TOAXK DUE TO Stab Wounds of Left Neck. 
r] Conditions. if ony, which (by 
&. gove rise ta immediote couse 
a4 {0), stoting the underlying( CUETO 
nes couse tos. (. 
2s z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
“ad ants PERFORMED? 
5 3 a fs YES 
mig 5 200, EXTERNAL CAUSE WAS fa 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
2 of _ 
§ | Cause OF DEATH. Stabbed during altercation. 
= = ; —— 
© | 20c. TIME OF INJURY = Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F, {Ci ona) (County) {Stote) 
5 ode casa While Gi while: factory, street, office bidg., etc.} | Side 
2 19 5B | ot work CO ot work Street |__ Annapolis Ae Ae Md. 


21. I certify that | toak charge of the remains described abave, held an Autapsy [KJ], Inspection [J], Inquiry [J], and in my 
opinion death resulted fram: Natural couses 1. Accident [], Suicide (J, Hami 


ide 
settee Ml 
ASSISTANT MEDICAL EXAMINERS) 7/19/58 


EXAMINER'S, 
NAME (Type) V, Lovitt, dre DEPUTY MEDICAL EXAMINER [] 3 a Se 


Tae. BURIAL CHENATION. F2b_ DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY ~ 
VAL (Specify)? = 
Lise. |7- 23-58 larg wreck 


23. FYNERAL DIRECTOR'S SIGNATURE J ME 240, REC'D BY REGISTRAR 
4 i} -, 4, 
l6Shbok, i p 


pai De Aas 


» Undetermined monner Ve | 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 


ar ifs designated agent, prior to burial, cremation, or remova' 


execute the certificate, writing th 
4 should be forwarded to the C 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


1 MARYLAND STATE DEPARTMENT OF HEALTH~—BALTIMORE, 18 US676 
7569 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. | PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°. 
: e z A , Maat: || OSISTE. b. COUNTY V7 
aes M 8. CITY OR TOWN iW sae crprte itm RETA ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest lown) 
aoe ‘ond give seerert town] ; 
go 8 Curtis Bay hours i neal 
S55 ;~ d. NAME OF HOSPITAL OR INSTITUTION {If not in hespilal, give street address) d. STREET ADDRESS | 1S RESIDENCE 
Sano ON A FARM 
Sua o . 
~ ae Cresk _ z 905 Watson Streat —__ ve 0)_NO Ep 
ks s 5 3 gz 3. Pd ey First Middle lost 4, oe Month, Day Yeor 
lee > (Type or print) 1, x A DEATH 19 
= Brénda D 2 AL. site 
& ee $ 5. SEX 6 cata OR RACE |7. MARRIED ["] NEVER MARRIED [X}/ 8. DATE OF BIRTH ce AGE eae IF UNDER TYEAR| IF UNDER 24 HRS. 
Herete 1 birthday) a 
“pes 5 rE wipowep (J pDivorceo (J 10/25/47 O yn. ‘gy 
‘s : = 
5 od 109, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
SaPs in during most of working lite, even if retired) 
Me ger ttendin school Roanoke , Va. USA 
$ 39 45 \ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D ig : : s 
gs ahs } Frank L. Davis Doris Marie Jordan 
ees 15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Addrew -* ‘ 
a ore PS {Yeu ne. or unknown) {It 00, give wor or dotes of service) 
£228 No | Mr_and Mrs. F.L.Davis (parents 
Suc pie wee . Pat 
Fe 6 £ es 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Sune boon 
ecée : : . 
3 2gn8 > PART I DEATH MGDIATE Cause jo) ACCidental Drowning Sudden 
ei ees 4 ars DUE TO 
SS6ZE Conditions, if ony. which (oL_ 
Sangt Gove Fite to immediate coure a Se 7 = 
Messrs {a), sloting the underlying( PUE TO 
Br eoe couse fost, = (© 
Poe <= = 
ei cg 4 be é PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo)] 19. WAS AUTOPSY 
LS 50 O os PERFORMED?, 
g S58 & 5 ves NO 
EPg & [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of inj Vor Pe i F 
$38 E ARABS CSkittinc 0 URY 01 . {Enter nolure of injury in Part | or Port It of item 18.) 
a E fent swimming 4 is Creek and drowmed in 20 feet of water.— 
wee 3 [20c. TIME OF INJURY Month, Doy. Year [ 20d. INJURY OCCURRED be. PLACE OF INJURY (Home, teem, 1204. (City of town) (County) (Siote) 
etuge 5 Hour 6, m. While Not white soelcnyaaler ss ew set FN é 
Zee 25 = p.m, 9 19 ot work (] ot work Ss eS s A.A Md 
5 = vee 21, I certify that | tack charge af the remoins described abave, held an AGTEpS) bal “Inspection 3. Inquiry ond in my 
i ozs ‘7 opinion death resulted from: Netural causes [_], Accident [KJ], Suicide [[], Hamicide [[], Undetermined monner oO 
a5elo 
<255° TA 
VE suey ACTUAL WA: DATE SIGNED 
85 af tu Sena Tone 40> 7, Lhe. é; Z¢ Mp, CHIEF MEDICAL EXAMINER [1] 
Seas > ASSISTANT MEDICAL EXAMINER [7] 
ress a pi rid) DEPUTY MEDICAL EXAMINER 
ate NAME (free) Gustave H, Faubert,M.D. id A 
Sclee Zo. BURIAL, CREMATION, rs oL- yo 2c, NAME OF CEMETERY OR CREMATORY 24. LOCATION (City, town, or county (Stote) 
ae oe REMOVAL (Specify) 
o**o% add: f a fe 
isa id ee HRECTOR'S SIG! ADDRESS . 2db, REGISTRAR'S SIGNATURE 
caer MR aime Ae 
5M 2/57 5) w aes) ou sy 
Sea! k rar Om 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 74 5 3 1 
2561 CERTIFICATE OF DEATH ss bis os 


~ Sx 
% 8 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ae i 2: b. COUNTY 
ore e Arundel ee 
eS b. CITY OR TOWN {if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
pore 

8 8 RURAL ond give neorest town} é 
v $2 y, Crowsville days f ois 
1 22 d. NAME OF HOSPITAL (I not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
6 £5 OR INSTITUTION ON A FARM? 
g 35 Crownsville State Hospital ves [] NO 
z S 5 3. NAME ta First Middle lost 4. DATE Month Ooy Neer 
“SO: (igosterpre) Carroll Edward Dillard DEATH if 30 1958 

2 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED &] | 8. DATE OF BIRTH 9 Ses IF UNDER 1 YEAR| IF UNDER 24 HRS. 

lost bythdoy) Months} Do: Hi Min. 

ae Male Negro wiooweo [] pivorceD [] 1910 ee yn Pine ae 

a WOa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY 

By pring most of working life, even if retired) 

oe. nown U.S.A 

AY 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘6 
Unknow Unknown 
—_ 1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
es, oF entnewn) MireDesictela etal ieee) R 
Unknown _|_ Hospital Records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


>: S/A4 DUE TO 


Conditions, if ony, which w ¢ 
Gove rite to immediote 
couse {o), stoting the under: 
lying cause lost. {c). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i ears AUTOPSY 


oe ERFORMED? 
Cirrhois of the er_ with Advanced Jaundice 32 L,f 


yes(] No 
200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 1B.) 
‘OR CONTRIBUTING LF CAUSE OF DEATH : nosy 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) i 
pom. 7 19 fot work [J ot work [J i 


ae eee * 19,58, to. July 30 pes 4 19.58 that | last saw the deceased 


Then please remove, 


te hos been signed by the attending physicion and completely 


awne burial-transit permit. 


MEDICAL CERTIFICATION 


|, cremation, or remaval, and in any event within 72 hoy; 


olive on_ JU ond that death occurred ot 23:30P om, from the couses ond on the dote stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SIGNAI mo. Crownsville State Hospital Mi 


, | [RRS4NS Lionel McHenry Map 


t 


3a. B, Crownsville State Hospitel Mi, 


20, fray SS ‘72b. DATE THEREOF ‘2c. NAME OF CEMETERY CD ‘ Ud. LOCATION (City, town, or county) {storey 
pec " f 
Semouarl &/3/5¥ | KicegT ae AT | Mompr Come 
a Pe URE 
{ 


ADDRESS: “i ‘24a. REC'D BY REGISTRAR =| 246 REGISTRARS SIGNATURE 


4 = Sou pate AUG 5 "58 fis. 


may be retoined by the hospital or g 
TO FUNERAL DIRECTOR: After this c: 
page 3 shauld be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
the registrar priar to buriol 


VS AIS (4) 
15M 10/57 


/0¥ Wi M6MTEOM CR  faputd 30 Md 


that the death certificate be executed within 24 haurs ofter death: Page 4 


jires 
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din by the funeral director, 


Ls 


Pag#s | and 2 shauld be filed with 
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Then 
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Pe burial-transit permit. 
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poge 3 shauld be detached for use 


TO FUNERAL DIRECTOR: After 


MARYLAND ting eee OF HEALTH—BALTIMORE, 18 
3 eg CERTIFICATE OF DEATH 


07532 


Reg. Dist. No. 


5 eats ad . 2. vee RESIDENCE (Where deceased lived. If institution, Residence befgre admission) 
°. pay b. COUNT 
LVL ME Ge under. Vipure FRAO CE 


c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 


\ Lotaivao eye (Epeccwaren Ab 


b. Pi: ‘OR TOWN (If outtide’corporate limits, write | c. OD OF STAY IN Ib 
RAL ond give nearest down) 
ERI USEC 


4 oe FACn oe If nat in hospital, give street LZ d. STREET ADDRESS e. ON A PARE 
SAMOS ARS tHE Cat E~ F775 Spee eBeyece ves [] No. 


3. NAME OF First Middle lost 4. DATE Month 


j Dey Yeor 
Benin A OMA CbRr Petey | tom Tony  IIF 9oP— 


5. SEX 6. COLOR OR RACE |7. MARRIED EAT NEVER MARRIED [] [6 DATE OF BIRTH 1 OQ) 2 AGE (in gears [IE UNDER 1 YEAG[ IF UNDER 24 PRS: 
Hi Min. 
fd, GLE Mes “GE \wwower' pivorceo [] JS LLY 2 Pi tke cn aka ba! jours in. 


SUAL cl cre kind A Rh 10b. ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT, COUNTRY? 
* ofking life, even if retir as: J % 
AVAL bee h nahi 2304 As OG Ln 9, ab - 


~ MOTHER'S MAIDEN NAI 


4 p ‘i 
PLE LAD 2 


aan a et Se See Srl ne, 


15, WAS DECEASED EVER INU. S. ARMED FORCE a 17 INFORMANT 
(res, “e 5 Il yes. give wor or dates fn 
Deen. tifiugart py. Lats 


A 


ye ‘CAUSE OF DEATH [Enter only one SM Ly eS Tha Lo lf. oT INTERVAL SETWEEN 
IN 
PART DEATH WAS CAUSED BY: Zz os, 
legs IMMEDIATE CAUSE fol“ _ f pL ie 


v Due to Zz, es 
Conditions, if any, which) YY, bg VT 
gove tite to immedion (1 


couse {0), stoting Pr, vndes 
lying couse lost. couse lost. 


HE TERMINAL DISEASE CONDITION GIVEN IN PART I(0]/19. WAS AUTOPSY 
PERFORMED? 


20a. ACCIDENT WAS UNDE As Kaen DESCRIBE HOW INJURY OCCURRE! 
OR CONTRIBUTING C1 C 
{IF EITHER, NOTIFY-MED 


20c. TIME OF INJURY Month, / Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 139% (City or town) A {Coun} (State) 
Hour o. 7. While Not while foctong’ street, office bldg., etc.) | 
p. f/f 19 [ot work [] at work t]] ‘ t A, 


of item 16.) 


Enter noture of injury in Part t or Part 


MEDICAL CERTIFICATION: 


LL did W.. 


SLE hat J hth occurred ae 
, 


7d. ey (City, own, oF coup) {Stote) 
C27 Kaen pig £9) rg} ¢ 3 


24a. REC'D BY REGISTRAR BEGISTRAR'S SIGNAR RE 
bLmbhA ln 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
TS @96F CERTIFICATE OF DEATH 


Fa 
: i \\}). PLACE OF DEATH 
! 
be MARYLAND 


tht kh 


=i 


07533 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. It sini belpep odmissian) 


c. STATE B. COUNTY 


[acag hap) é ; 


TY OR TOWN (If outside corp6yo iF ee OF STAY IN 1b © ae ORTOWN (If ogfside corporate limits, writ RURAL and give nearest tawn) 
URAL and give nearess tpwn) . 
e be faa. Sy 
d. NAME OF AOSPITAL (if eh ‘hospital, give Street caer yore ADDRESS e. IS RESIDENCE 


OR INSTIPUTION 


+ SeetaseD ff Middle last 4. DATE 
(Type or print) [I A4a OB. 1. P z Ef aa, 


5. SEX 6 hese 7. PAARRIED AY NEVER MARRIED (1) B. DATE OF BIRTH 


= wipowep [] Divorced [] 7X ; PIS 
0c. USUAL OCCUPATION (Give kind af work do PLACE {Stote or foreign country) 


ne] 10b. KIND OF BUSINESS OR INDUSTRY’ 
ing oes! f warking Hite, even if fired) 
im as oe A aA 


3. eee NAM a: MOJHER’S MAIDE! 
15. WAS DECEASEDEVER IN U. S. labesca! Foner? 16. SOCIAL SECURITY NO. RANT aE 33. 
Hens trntown), pr oe am tee VEE 
INTERV A} vite Lx. 
SET ANI 


18. CAUSE OF DEATH [Enter anly ane cause per li p- (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


“uRo./ DUE TO 
Canditions, if any, which 
gove rise to immediate 
couse (a), stating the ynder- 
lying cause last. t 


Part It. OTHER SIGNIFICANT CONDITIONS CONT! 


“ON A FARM? 
yes) NQ 


ied in by the funeral! directar, 
1 and 2 should be filed with 


@ 


ate has been signed by the attending physician and campletel: 


12, CITIZEN OF WHAT COUNTRY? 


y 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event. within 72 hours after death, 
ed 


= TO DEATH BUT'NOT RELATED TO THE TERMINAL E DISEASE CONDITION GIVEN IN PART Ifa) | 19. WAS AUTOPSY 
PERFORMED?, 


ves] No ey 
200. ACCIDENT WAS UNDERLYING []__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pon! | or Port Il of item 18) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF Ts Manth, Doy, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 
Haur While Noteenie factory, street, office bldg., ete. 
lat work [] at work zZ 
2.1 ae tha y en a the deceased fro! (are, 19S Se lee 5 mie 19 oo fiat | last saw the deceased 
A 

alive on_. ii Se 7p that Stas occurred at rZ ¢ Fa rom the causes and an the date sjated above. 
a ROORESS (Street, city of town, state} oC) — 

ACTUAL 


sauna LL Ad © nay l Chet, ae: x a 


PHYSICIAN'S: 
NAME w// Y AE 


‘Zo. BURIAL, CRI i b ss NAME OF CEMETERY OR CREMATORY, 
Vege (Specif; vi 
My. p Mogi 
is a. Mipsaico BY REGISTRAR 
Vs ANS (4) i E 1 
15M 10/57 Ke WV. AME Mh AM ce 4 fof ox 8 158 


e burial-transit permit. 


ing physicion. 


Pa 


page 3 shauld be detached far use a3 t! 


‘20F. (City of town) {County) (Stote) 


MEDICAL CERTIFICATION 


After this ¢l 


may be retained by the haspital ar 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within, 24 haurs after deoth: Page 4 


ab. ea ARS ee 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 


7527 CERTIFICATE OF DEATH vos. F534 


al 


f/ | GL | BY ae . REGISTRAR'S SIGNATI Le 


Poot 


© ef 
S 33 1. PLACE OF DEATH 2. 2 SIDENCE {Where deGeosed lived. Af institutions Residence befpre admission) 
8 0. COUNTY °. é COUNTY, VE 
. £ MARYLAND y, a O76 
i su M ) Anne Arunde ? Hiatt aA £ 
Ee % B. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b F ¢. CITY OR TOWN {If 
$ 8 3 RURAL ond give neorest town) 
3 §2 
et eS Annapo d 
- o d. NAME OF recat (IF not in hospitol, give street address) d. STREET ADDI @. IS RESIDENCE 
24 , 
. = OR INSTITUTION ON A FARM? 
2 a£C Mis dines _Avwade) finer SC] OBS 
2 = 3. NAME OF First Hospital. 4. DATE Month Doy Yeor 
= ae ; ° 
a8; (Type or print Petro Eldridge, . DEATH July 2919 58 
= $. SEX 6. COLOR OR RACE [7. MaRRieD [7] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
5- lost bithday) TF Months] Deys rs} Min. 
say Male wipoweb [] pivorced [} 28 1958 yes. 3; 
3 € ae 10e. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (Stote i¥ foreign country) 12. CITIZEN OF WHAT COUNTRY? 
aoe sae I during most of working life, even if retired) i m 
t Be as id ed U 4 
g 58 5\_ 13. FATHER'S NAME 14. MOTHER'S poe NAME 
BSS : 
feo oe Petro Eldridge Marga McGhee 
o o 5 4 S 
a > 8 2 15. WAS DECEASED EVER IN U. S. ARMED: FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
<2 Wi (Yes, no. oF unknown) (HF yes, give war or dotes of tervice) 
$ Bak Mother 19Calvert St., Annapolis, Md. 
ee 
8 et — 18. CAUSE OF DEATH [Enter only one couse per line far {a}. (b). and (c).] INTERVAL BETWEEN 
s2t pads ONSET AND DEATH” 
3 £05 PART 1. DEATH WAS CAUSED BY: STATS Vy, 
‘s 8g IMMEDIATE CAUSE (0) EACULAE LA Ee Og i 
& ses pe Dut To q 
3 HH x se 
= 52> Conditions, if ony, which A 3 ‘ t— 
3s ges gave rise ta immediote : 5 
3 sis couse {0}, stoting the under. ( CUETO 
Perey lying couse lost. to 
rad $ & df Fa Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. NEREAEDOE, 
22s so = 
gases 3 ves] Nol] 
Foo, § & [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part Il of item 1B.) 
eseee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
<2 £5 © [MF EITHER, NOTIFY MEDICAL EXAMINER) 
< : | —— © 
Q s & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, farm, | 20f. (City oF town) {County} {Stote) 
zo 3 é ROH TONG [While nor aiite® factary, street, office bldg., etc.) 
mse? E ES p.m. lot work [1] of work 
g,as 
g SS5 < 21. | certify that\| attegded the decea}ed from.-____. 4 , 12£L.,that | last sow the deceased 
z 3s 4 
3 = << 5 alive on___Z__ 4 | Le OS aN, ond thét deéth accurred at, a 2: , fram the causes and an the date stated abave. 
E £62 3 io ih (Street, city or town, stote) DATE $1 sd 
<55 0. ACTUAL ~f oes 1. ay 
xy ws & SIGNATUR ws | af i AS M.D. DWE i, 6 
cor 
qe SB | PHYSICIAN'S . As RiMaarm) <n f 
fees | [NAME tyes) 7 AM (VU NIA " 
Fa is 3 > [220. BURIAL, CRE Sa NATION, | 226, “DATE. | fae ty W Te. ce OF CEMETERY OR tele Vireo (City, town, ar coy fe 
~>5 et ras JOYAL {Speci 7 o py) 
ESL Ps = ACL tr L M/s 
ofo nes (ALL 2 LT Wee 
- 
y 


Lae /C*—oarguG 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7528 CERTIFICATE OF DEATH ‘esr ee 


~s 


~~ ss 
eek 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {f institution: Residence before admission) 
5 °. ut ( o “4 b. COUNTY 
e £ MARYLAND 
tae 3 (2 A aa 7 Lt fl) 

£ 3D M ‘i R TOWN {If outside corporote [i ite] ¢. LENGTH OF STAY IN Ib a. {if outside corporote limits, write RURAL ond give neorest town) 
g $2 fond give neorest toyn) y, 
cv SRN LA, AALO TCI 
2 2 d. NAME OF HOSPITAL Dre — e, 1S RESIDENCE 
oo = oe sigh Cyl fy 7 ON A FARM? 
Ee yes (J NO 
3 

ity 3. NAME OF th y 
os DECEASED [ne LZ — a we e 
s 2 Bes or print) A. 2 ee Tre) 
= 2 3 s COLOR OR RACE |?7. MARRIED [1] NEVER MARRIED [] |® OATS OF - ‘ 

“4 wivowen Rl ivorceo [] VAL 


om—| 10. USUAL OCCUPATION (Give kind of work done 10b. IND OF BUSINESS OR INDUSTRY | 11. 81 ban oe oF country) 
eprifg most of working life. even if retired) 


Bee tS yma 
14. MOTHER'S M Ate NA 7 
4 , d 
Whe LP stint Us LOZ 


of ie Spee nO. S. ARMED aii Té. SOCIAL SECURITY NO. [17, INFORMANT — < P ‘Address 
f no. er unkagen) (HF yes, Gye wor or dates of service) UP y 
LAS VELA LL, BY Lal? 776 


Then please remave carban papers. Pages 1 and 2 sho 


the attending physician and campletel! 


1B. CAUSE OF DEATH [Enter only one couse fr line for Aa}. tb). and (c). ‘ INTERVAL BETWEEN 
pf, é ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 1 al “2 fa 2 
10 IMMEDIATE CAUSE (0! Tox an ME OLE ha Sot 8 Dtvernek S 
; DUE TO ce s 
Conditions, if ony, which " Ve Wraed pe es<zah. i) 


gove rise to immediote 
cotse (0}. stoting the under. ( CUETO / 
lying couse lost. (c) eet tee al 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION an IN PART tf} # WAS AUTOPSY 
ves(} Not 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIZE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208, {City or town) (County) (Stote) 
Hour 0. m. While Not mile foctory, street, office bidg., etc.) | 
p.m. lot work [7] of worl A 


Cm iL 
Hees a ese WXX, to -t_.., 193.2 that | last saw the deceased 
leath occurred at___& ‘M, fram the causes and on the date stated above. 


2; city ec town, = z- 2S Ypate sioneo 


ransit permit. 


ing physician. 
ote has been signed by 


. ar remaval, and in any event within 72 haurs after deoth. 


the buri: 
MEDICAL CERTIFICATION 


ADDRESS (Street, 


NAME (Type) Miele UO ila Sun A ir aaa a le 
eae ty Leone eee, el 
VoL Ad. PPLE OA A ATT he ee Lif 2 

23. FUNERAL, OIRECTPR ADORESS See ‘2db, REGISTRAR'S SIGNATURE 
VS AIS (4 \ p « ee ? 
Veuve Seon Yay le Sine “Frvreafrelea tygirre sD, ER 2 


may be retained by the hospital or 
TO FUNERAL DIRECTOR: After this 
page 3 shauld be detached far use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 
# 
4he registrar priar ta burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ven of 2536 © 


ed 


“ose ee 

3 33 1 rt OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmsion) 4 
eo z A a b. COUNTY 

yy HORE: Anne Prunde and Anne f nde 

= Be b. CITY OR TOWN (if outside corporate limits, write] ¢. LENGTH OF STAY IN 1b © GITY OR TOWN (If ovlide corporate limi, write RURAL ond give nearett town) 

§ 55 Neat oie nearest fawn) 

7 32 inthicum X Linthicum 

, €3 

2 is 3 I. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 

5. Ss “oR INSTITUTION / ON _A FARM? 

ae | _——«505 Heath Road 203 Heath Road ves] NoX) 
2 £5 3 NAME OF First Middle 4. DATE Month Doy Yeor 

x 4 r 

z ee ARHTUR RAYMOND GARDNER, btm July 30, 19 58 


Pa 
9 
a 


5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (ln yeor IEUNDER 1 YEAR[IF UNDER 24 HRS 
vast biri Y) Month: Hi Min. 
Male White |woowoQ oworceoO | Och. 27,1886 Tae yl Lake (Oo bats 


ae ics ath sm eo (ise kind a bad dane 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 7 
é ony i i pe 

2 Pai et.9 |Linth./NewellCopp. Maryland U.S.A. 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

; John Gardner Martha Baddle 


TS Ae Decree EVER IN| U. $. ARMED rORCES. 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
no 77777777" p12 03 3823 Mr, Arthur Gardner, Jr. Glen Bufnie,Md 
1B. CAUSE OF DEATH [Enter only one covie pfr vine for (0), {b), ond (c)-] 
Man eo naere tt, WAS. 


Af QUE TO 


dy 


Then please remove carbon papers. 


the registror prior to burial, cremotion, or remaval, and in ony event within 7; 


Canditions, if any, which w 
gove rise to immediole 
cause (a), stoting the under- ¢ DUE TO 


lying couse lost. eo) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) | 19. Leer eal 
\E 
yves(] No] 
20a. ACCIDENT WAS_UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, 120. (City oF town) {County) {(Stote) 
Fiave, atin While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [J ot work 7] H 


~ 4 “ 
21. 1 certify that ! attended the deceased fem. OY a8 IVl2L, tid 2 __, 19:28. that | last saw the deceased 
am the causes and on the date stated above. 


SS (Street, city or town, state) DATP SIGNED 
ACTUAL . 
ithe s EM WwW eels ed 377 [sy 
PHYSICIAN’S . 4 ~_0 

NAME (Type) BY wee Qn Vins SA Pivae ie 
‘Flo. BURIAL, CREMATION, | 22b. DATE THEREOF The NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or bunty) {(Stote] 

_Bitt Spot 2 

Aug. 2/1 8 Glen Haven B nie Ma 
ERAL DIRE 


. FI TOR'S ATURE ADDRESS: 2d, REC'D BY pace ‘2db, REGISTRAR'S’SIGNATURE 
~— 
ct Glen Burnie, M omic sa (peed. 2 


4 
at 
a 
E 
S 
$ 
Bl 
© 
6 
© 
Be 
44 
x 
z 
a 
D 
aS 
as 
e 
2 
. 
© 
= 
> 
) 
2 
Ad 
Fs 
© 
$ 
3 
2 
8 
£ 
ed 
o 


ding physician. 


MEDICAL CERTIFICATION 


alive on___= 


page 3 should be detoched for use ofthe burial-tronsit permit. 


moy be retained by the hospitol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the deoth certificote be executed wit 
TO FUNERAL DIRECTOR: After this 6 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


7565 CERTIFICATE OF DEATH 


07537 


* WIDOWED, ae 
Speci) mm GALE. 


Le KIND OF ed. 


102. USUAL OCCUPATION (Give ie ‘of work 


g qn 1865 & a] yrs. 
a é BIRTHPLACE (Stata or foraign cates 


£ 

iy 

bd 

. 

3 

= 

one 

ep 

5 Sx Reg. Dist. No. 

3 = = 

= s= 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 

t Go / 

NS 2e8 e Arundel MARYLAND STATE Maryland county Anne Arundel 

‘eI m5 {if outside corporate lit write RURAL LENGTH OF STAY CITY (W outside’Eorporate limits, wita RURAL and give naares town) 

2 33 py tnd sive nearest town) {in this placa) of 

= ro 

5 A8.8 Lnokd Arno 

ig. os ee oR STREET UF rural giva lecetion) 

n INS| ION O1 Al 

2 cs a . * 

2 £3 STREET ADDRESS Box 902 R Z, dD, #7 902 RFD, #1 Smith Lnaiten Pank 
3 5. NAME OF First) (midday 4. DATE (Month (Dey) (Year) 

© rere DECEASED j fl { G K 

~ S 
= & a (Type or Print) DEATH ras) 
8 ‘o S. SEX 6 ae OR SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday * IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Hours | Min. 


Months Days 


12, CITIZEN OF WHAT 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ONSET AND DEATH 


dona nee ost of working eae | van If OR INDUSTRY cou 
tired) i 

ered achiht one 2, Maryland 
2 13. FATHER’S Retin | B MOTHER'S MAIDEN NAME 
° a eee H. Gonder Amelio £ Hesshen 
- 18. WAS DECEASED EVER IN U. S.~ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
L*J (Yes, no, or unk.) | (If Yas, glve war or detas of sarvice) 
5 20987 Bf. 
fe Aue. 
- 18. EDICAL CERTIFICATION INTERVAL BETWEEN 
wn 
z 
Zz 


pes ty 
5S wim? 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


“ Couey nasa bt oucliel taf rsaltran 


ig physician and completely fi 
for use as a burial transit permits 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
"<p Sees oe ae + -'1C) 


IT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED Tt 
DISEASE OR CONDITION CAUSING DEATH.. 


OSPITAL: The law requires that the death 
he hospital or attending physician. 


198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes [] no [4 


21b. PLACE (Home, farm, factory, 


Zic. WHERE DID INJURY OCCUR? (City or town) {County} (Stata) 


Owe: 


22. 1 hereby c ear i i attended the deceased from... 


alive on... 
IGNATU 


Nea 


DATE THEREOF 
USA. tad 


we iL, CREMATION, 
iL (SPECIFY) 


certificate has been executed by the attendin 
death certificate assembly should be detached 


The bottom copy may be retained 


2ta, ACCIDENT WAS UNDERLYING [] 
OR'CONTRIBUTING (] CAUSE OF DEATA | OF INJURY straat, office bidg., ate.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) | 212. INJURY OCCURRED 
While Not while 
| at work atwork [J 


.» and that death occurred at. Can fe ..M, from my 


wo. (ur Cathichrad GY, 


NAME OF CEMETERY OR CREMATORY 


Moreland Mem, Park 


‘21f. HOW DID INJURY OCCUR? 


he scien 19.5.6. that 1 fast saw the deceased 


uses and on the date stated above. 
{Hd » DATE SIGNED 


sly al W 


LOCATION a aca San (Stata) 


Baltimore, Maryland 


gaeee 1 10... 


ADDRESS (Street, mi town, stata) 


& H 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed wil 


TO ATTENDING PHYSICIAN 


VS AISC 1-55 10M 


24, Fy BSR REGIS phinlaiog PRE 


25. FUNERAL DIRECTOR'S SIGNATURE 
Leonard g, Ruck 5305 Hangord Road. 


DATE 


¥ 


ge 4 


led in by the funeral director, 
1 and 2 should be filed with 


Ld 


Then pleose.remave corb: 


‘ate has been signed by the attending physician and complet 


¢ buricl-transit permit. 


é 


Paper. 
the registror prior ta burial, cremation, or removal, and in any event within 72 hours afte; doth } 


may be retained by the hospital or asending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Pat 
page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this 


ne 


VS AIS (4) 
15M 10/57 


Ww 


— 


xe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 5 38 
CERTIFICATE OF DEATH Reg. Dist. No. 


ty 
Le Ve tie ym pelos te (Where deceased lived. If institutian: Residence before admission) 
a °. 6 
Anne “Arundel manvunp || “Marylend Bal¥imore C4 
b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give negrest tawn) : ¥ 
Grownsville 10m 54 Baltimore 3 Vo / 
d. NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. FS RESIDENCE 
OR INSTITUTION IN ON A FARM? 
Crowisville State Hos pital 2226 Poplar Grove ves []_No 
3. NAME CF First Middle Lost 4. DATE Month Day Year 
DECEASED OF 
(ype or print) Annie M Henderson Green DEATH 7 18 19 58 
5. SEX $ COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH %. Rea fF UNDER 1 YEAR] If UNDER 24 HRS. _ 
ast birthoy] a 
Female Negro wivowen a trig September 9,1980 7a ys: ! 


10a. USUAL OCCUPATION (Give ‘tind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
lsring most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


nown Maryland U.Sok. 

13, FATHER'S NAME 34. MOTHER'S MAIDEN NAME 

George Anderson (Deceased) Eliza Green (Deceased) 
6 WAS. PECESSEDEVER IN U, 5. oe roReese 16, SOCIAL SECURITY NO. |17, INFORMANT Address 

Be istoceicerny| Mp Ries wore don aie E 

: No ! | pa a None Hospital Records 

18. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b). and ().) Oey AL eet re 

PART DEATH BOIATE Cause (o__Cachexia 
DUE TO 
Canditians, if ony, which * ACVD (known since admission) 


gove rise ta immediate 


couse {0}, stating the under. ( DUE TO 


lying couse lost. a__ Chronic Brain Syndrome and ACVD with senile detefpioration 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Neeonae = 
Past fractured hip joint ves] NOG 


‘20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


ee 
20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, er, {20 {City oF town} (County) {State} 
Hour a.m. While Not while factory, street, affice bidg., etc. 
oe se 19 fot work [] ot work [J My ——_—_____— 


21. | certify that | attended the deceosed fram...9/1.3 WEL 1/18, , 19.28 that | last saw the deceased 
olive on AB ee, 1958. --. and that death occurred ot_7 


MEDICAL CERTIFICATION 


29M, fram the causes and on the date stated abave. 
ADDRESS (Street, city ar town, state} DATE SIGNED 


south s , Crowmeville State Hospitel Md. 7/18/58 
ea. 

NAME (ire) egard/ieissmann, M, D. Cromsville State Hospital ,é 

No. ae ‘226. DATE THEREOF ‘2c. NAME ye a ee OP CREMATORY 72d, LOCATION (Ci n, oF County) {Stole} 
lees 
Le Z 
73. FUER ae SIGNATURE = ite 240, REC'D BY REGISTRAR oy Wy i ei 
~~ ‘be Y 

DID a recel VY oA a: y2icse (fe is 


if 


eon 


AS 


1. PLACE OF DEATH 


Anne Arundel 


BE OR TOWN (If outside corporate limits, write 


ee ‘and give nearest tawn) 


MARYLAND STATE DEPARTMENT Wee 18 
CERTIFICATE © 


MARYLAND: 
c. LENGTH OF STAY IN Ib 


CATE OF DEATH 


07539 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. 
©. STATE Ma b. COUNTY 
J 


AF institution: Resi 


@ before odmission) 


AA 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


7) 

: Annapolis x Glen Burnie 

£ OW da. wine orca one (If nat in haspitol, give street address) J STREET ADDRESS. e Payee 4 

Sy {\ Homewood Nursing Home 44 Monroe Circle vs) NOX) 
ie Gols. NAME OF First Middle toast 4. Date Month Doy Yeor 

e (Type or print) == Marrgeret Susannah Hall DEATH July 23, 1958 


PoGes 1 and 2 should be filed with 


* 


5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIEDSR'] | ©. DATE OF BIRTH 
1 Ww wivoweo] ~—spvorcetotQ) | =~ July 5,1886 


Ce. em 


I] \ during mort of working life, even if retired) 
Housekeeper 


. FATHER'S NAME 


Benjamin A. Hall 


USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHPLACE (Stote or foreign country) 


9, AGE {In teat IF UNDER 1 YEAR] IF UNDER 24 HRS. 


12, CITIZEN OF WHAT COUNTRY? 


Min. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yer no er unknewn} (it yes, give wor ar dates of service) 
no hone hone 


Mr. Harry Guinn, same as 2 


Geom Lerme Pennyslvania USA 
14 MOTHER'S MAIDEN NAME 
Anna D. Shaefer 
17. INFORMANT Addrew 


Then please remove carbon popers. 


a OUE TO 


Conditions, if any, which (by 


18, CAUSE OF DEATH [Enter only one couse per Tine for (0). (b). ond (c}-] 
PART |. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE (0 
I|AWS. 


gove rise to immediate 
cause (a), stoting the under 
lying couse lost. 


DUE TO 
{c) 


SEAL LY 


INTERVAL BETWEEN 
ONSET ANDO DEATH 


4, 


\2 eres 


icote has been signed by the ottending physicion ond complet 


the buriol-tronsit permit. 


H 

$ z 

= fe} 

3 = 

6 $ 

) = | 200. ACCIDENT WAS UNDERLYING (1) 

5 & | OR CONTRIBUTING [J CAUSE OF DEATH. 

§ 1 [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 

@ & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
ray Hour a.m. While Not while 
3 p.m. v lot work [7] ot work. 


2). | certify that | attended the deceased fri 


alive on.ad. 


mn, 


ACTUAL 
SIGNATURY 


Edward S. Beck 


PHYSICIAN'S 
NAME (Type) 


ABM... WE Ly, 


and that deoth occurred o 


20e. PLACE OF INJURY (Home, form, 120. (City or town) 


foctory, street, office bldg., ate 


ADORESS (Sireet, city or town, stote} 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes(] No —}—- 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 1B.) 


(County} (Stote) 


ea 193 Ythat | fast saw the deceased 
OFM, from the couses ond on the dote stated obove. 


DATE SIGNED 


the registrar prior to burial, cremotion, or removal, and in ony event within 72 hours ofter death. 


moy be retoined by the haspitol of 
poge 3 should be detached for use’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thal the death certificote be executed within 24 haurs after deoth; Page 4 
TO FUNERAL DIRECTOR: After this 


VS AIS (4) 
15M 9/SS 


Glen Burnie 


DATE vaUL 28°58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
1 07540 


567 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


{Yan no. ar unknown) | it 70s. give wor oF dotes of bervice) 


233-090 | Howard_H, -Hammonds_928..S Ponca Street _Bal to. 


FOR STA Reg. Dist. No. 
eg. 
HEALTH DEPT. Le pei OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘admission) 
mn, @. COUNT 
3 & P s/w Anne Arundel MARYLAND ©. STATE Maryland b. COUNTY 
i 
a4 te b. CITY OR TOWN iit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporate limits, wrile RURAL ond give ne neorest town) 
as sail ples eaioneal 190) ( i 
Bs ate ' , 
588 Off Piyburst, Pasadena 4 days Baltimore Svein ee 
gs 5 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS, . Is RESIDENCE 
2eRe Ghesepeake Bay ree 8 ___110 N. Durham Street __ yes] No 
8 = — 4_= ea me 
Bes oR 3, NAME OF Firat Middle “tot! 4 Date ‘Month Day Yeor 
} hd (ype or print) VINCENT MONROE HAMMONDS veath Found July 2h 1958 
A 5 ¢ = 2 ee sib ee eae 
os oS 6. COLOR OR RACE |7. MARRIED PE] NEVER MARRIED [1] 8. DATE OF BIRTH 9. AGE ier” PEUNDER UvEAK fF UNDER aE 
=a ra ie Months] Days | Hours | Min. 
ss 5 le wivoweo [] pivorceD (J duge 18 by, 1916 | Sa ee a 5 
5 ee Wo. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) N2, CITIZEN OF WHAT COUNTRY? 
a a during most of working life, even if retired) : 
aS Forman _Bth Steel Co | _West Virginia UeSeAe 
rt 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
o 
22's ae Minnie Louk iz. : 
‘4 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY Ni 17, INFORMANT Address 
‘3 
3 
eg 
2 


jedical Examiner's Office along with form PM3. Page 5 may 
e wsed os @ burial-transit permit. File pages 1 and 2 wi 


CHIEF MEDICAL EXAMINER [7] Oe 


ASSISTANT MEDICAL EXAMINER ba) 


ACTUAL 
SIGNATURE __- = - = Mab. 


EXAMINER'S. 


7/25/58 _ 


i 
3 
3 
r) 
eect 
x 
ve é 
B49 io 
2 ue 
5 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (bl. ond (c).] ONSET AND Death 
§ PART |. DEATH WAS CAUSED BY 
3 5 IMMEDIATE CAUSE (e) Asphyxia due to drowning _ : ° ied = 
e . aS. 
é : y DUE TO 
o's E Conditions, if ony, which (b) 
Beagt Gove rise to immediote cause 5 a = 
St S {o), stating the underlying{ PUE TO 
Seog Coursey. 9 oe te. : 
Zs eee — 
2 3 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19, WAS AUTOPSY 
ps eal 2 ves D ge noo 
Pat £ ty) , = af 
@: iy & |200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il of item 18. 
Spars & [PRUAARY Cor CONTRIBUTING CO , 
See # | CAUSE OF DEATH. Found drowned 
rs 3 3 TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE ‘OF INIURY (Home| farm 1208. (City o town) T: TyeiGauniy) | . wanietieat al 
Sa. 2 Ayia Hour o.m, While Not while foctoty, street, office etc.) | 
oro OGUS om 7/20 1p SBI stile, oy Nous og Water ' Anne Arundel Md. 
§ a 21. 1 certify that | took charge of the remains described obove, held an Autopsy Inspection CO. Inquiry 1. and in my 
z —— 
i. 5 opinion death resulted fram: Notural causes [[], Accident i. Suicide [], Homicide [], Undetermined manner (] 
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TO FUNERAL DIRECTOR: Page 3 should b 


TO DEPUTY MEDICAL EXAMINER: 


NAME (Type) DEPUTY MEDICAL EXAMINER [_] 
To. BURIAL CREMATION, Mb. CREMATORY T9ad, LOCATION (Cily, town, oF Teoh “{Stote) 
pecify 
July 26, 1 Wamsley Cemete’ = Bend West as La 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘do. REC'D BY REGISTRAR sae S SIGRAT 
VS. AISME ey 
5M 2057 Dippel_ Brothers 1800 E Lombard Street oare JUL 2 6 '58 pad 
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TO DEPUTY MEDICAL EXAMINER 


< 
a 


. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07544 
T7G8. MEDICAL EXAMINER’S CERTIFICATE OF DEATH oa 
UNE ‘eg. Dist. No. 


EALTH DEPT. 


tle ue OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


*"Xmne Arundel marnano || ° "Maryland PSOPNT 


b. Ces OR TOWN ('f outside corporate fimity, write RURAL c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest! town) 
Give nearer! town) 


Bodkins Creek, Pasadena 3 hrs. Baltimore 3V Y, 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitot, give street address} d. STREET ADDRESS e Ot nies 5 
A Mi 


Chesapeake Bay 110 N. Durham St. [vs TE) No 


wee Middle lost «Date ‘Month Daye Yiu ae 
Viola R,Hammonds beara July 20 1958 19 


6. COLOR OR RACE |7. MARRIED KJ NEVER MARRIED Oo 8. DATE OF BIRTIT 9. ae {in years ug FUNDER VYEAR| IF UNDER 7A HRS. 
eeuresiy Months | Days | He Mi 
wipoweo (J ——ooivorceo () ? Ar ye [h “Tet 


1a. USUAL OCCUPATION (Give kind of work done! 106. KIND OF BUSINESS OR INDUSTRY | 11}. BIRTHPLACE (Slole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mostof working lite, even if retired) 
, housewits omer "eitey Beng?” *- USA 
x's sl 

1) 3. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 


Patrick Schweeder Shrader 2 Sena Loyd 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrom 
fer, no, o¢ unknown} {If yes, give wor or dates of ewrvice] 
No — Howard Hammond (Son) 928 S Ponea Street 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).} INTERVAL BETWEEN 


ONSET AND QEATH 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE {0} Accidental Drowning "Sudden = 


OIG F 
F298 DUE TO 
Conditions, if ony, which re 


Gove rise lo immediate cove 
{0}, sloling the underlying CUETO 
{c} 


200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port tor Part H of Item 18.) 
PRIMARYE) or a ALS o 


CAUSE OF DEATH. . 
‘ ke Bay. =. 
20c. TIME OF INJURY Menth, Day, Year 20d. INJURY Cecueneol 20e. PLACE OF INJURY (Home, form, Ho {City or town) (Stote) 
Hour 9 While Nat while £ factory, ses ores bldg. etc.) 


ot work [I] ot work a Chesapeake Bay | Pasadena 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [X] ity [AL and in my 
opinian deathgesulted fram: Natural causes [J], Accident gf, Suicide [[], Homicide [[], Undetermined manner [] 


fy) 
ne DATE SIGNEO 
WEahe AD un CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S. 
NaMetyp) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINERET 7/21/58 
Tio. BURIAL, CREMATION, [22b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, own, or county) ~ (Slate) 


ri be Valley Bend West Va 
23, FUNERAL DIRECTOR Ss ae aa 2do, REC'D BY REGISTRAR = | 2 JEGISTRAR'S SIGNATURE 
Dippel Brothers 1800_E Lombard Street oate JUL 2 5 'S8 Gut ek 


MEDICAL CERTIFICATION 


om 


iG 
EP 63 


MARYLAND STATE raga th OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a Tage 


07542 


Reg. Dist, No. 


Mt. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


W;lliam Cook, Inc., 


as 
=> 
Rt 
a2 
Se 


Tc, NAME OF CEMETERY OR CREMATORY 


To. BURIAL, CREMATION, | Z2b. DATE THEREOF 
BURTAL’” | 7-7-58 } a 


Carmel 


< ye 
& 33 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inulttion: Retidence before adainton} 
& °. eS b. COUNTY 
io ee MARYLAND 2 
ee Anne Arundel an An Arunde 
£3 b. CITY OR TOWN (If avtiide corporote limits, w ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If ovide corporote limits, write RURAL and give nearest town) 
g 33 RURAL ond give nearest town) 4 
3 §2 RIVA RIVA 
. 25 Soe 
$ £2 4. NAME OF HOSPITAL v4 es in go" ete =" [& SHEET ADORE +8 Rios 
er vam Maryle yes Gr No [] 
3 2 
> v —————— 
2 26 3. NAME OF. First Middle ont 4. DATE Month Doy Yeor 
o- = 
& he (ype or print) Charles John Harms DEATH July bE 1928 
2S 5. SEX 6. COLOR OR RACE } 7, MARRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 88 neon une Lene IF UNDER 24 HRS. 
30% Male White Jul 1880 ? emt | Meeye “ 
2s wipoweo [] DIVORCED [] iy. 
ne 
3 € ae bes es OCCUPATION (Gir of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 ea \ [e ee anes io" meee! if retired) Balti U.S 
eo} er: ie imore eee 
° cS i 
= : ; ty I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
pra Carsten Harms Henritta (unknown) 
= 3 $3 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
= 4&2 {Ye ne, unknown} HF yes, vm wor does of sevice) : : 
8 aS no Carsten C. Harms, Riva, Md 
EOE 
> Bee 18. CAUSE OF DEATH [Enter only one couse per fine for fo}, (b). ond {c}. INTERVAL BETWEEN 
g: ay PART I, DEATH WAS CAUSED BY: — s OMe Ae 
eee: IMMEDIATE CAUSE (o LUE, 
3 £e 3 Vv T DUE TO 
£ Ber Conditions, if any, which (b 
Ss BES gove rise to immediote 
= sae couse {0}, stoting the under. ( CUETO 
= § $3 22 lying couse last. (a. 
z ig 8 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
BESER 2 ee PERFORMED? 
eases 5 JMC OO SKAH 2 TK. Ol» LULSEVFS v5] No 
wposs = [700. Pe WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Par! Il of item 18.) 
e$32¢ & | OR CONTRIBUTING CD) CAUSE OF DEATH 
ZELes |r EITHER, NOTIFY MEDICAL EXAMINER) 
ss > * 
a § & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stole) 
oes 5 Reade: a Wikies nceens lector, street, offie Bide. ee) 
(prea 3 = p.m. lot work [] of work 
eyed 3 : 
23 Rs 21.1 certify that! atte ey) the, deceased frog... “7-7 2", iL Gye’ + Teh Y 1 oSthat | lost sow the deceosed 
z oi ‘ 
3% <ie alive on____..@¢__ 7 © ind that death occurred ot LOA M, froth the causes and on the date stated above. 
r= on a Y ADDRESS {Street, city or town, DATE SIGNED 
meee ; 
<56 0 ~ ACTUAL é 
«gess SIGNATU a LIM GAS 
Ofora (2 , 
2853 PHYSICIAN'S 
Seg2t NAME (Type) Prin 6 lA 
g22c8 
i - 
= pls gf 
oor 
Lad Lod 


1217 St.Paul Street D. 


. LOCATION (City, fawn, or county) 
Baltimore 


‘Dab. REGISTRAR'S SIGNATURE 


(Stote) 


2do. REC'D BY REGISTRAR 


2 (h ete 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7530 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 97543 


Reg. Di 


FOR STATE 
“HEALTH DEPT. [pace of otan 


* @. COUNTY (é 7 
AL An 


Mf institution: Resi 


eo 
ER..e MARYLAND 

Hy = 

a"2 B. CITY OR TOWN {it cutide cogporate aor, write RURAL GTH OF STAY IN ib 

ats UZ ‘and give naprat tows} “4 

Ss 
BeeR AAMEAMLE CI a 
ef ss Us INSTITUTION (IF not i a give street ee ©. 1S RESIDENCE 
ip ate , Ve ON A FARM? 
Be ie 2 f ~_|ves NOL 
BESss 3. NAME OF Fir Vaz = ie Yeor 
se ess DECEASED ee 4 OF Py 
eae (Type or print . DEATH a7 wa 
e 5 5. SEX dofon OF pact |. MARRIED [7] EYER MARRIED [| B. DATE OF BIRTH ). AGE IEUNDER 1YEAR] IF UNDER 24 HRS. 
“wes tp wcll, » _|wivoweo CO] “ oworceo 4A-Z £-/fe 6 
ae Toe. USUAL OCCUPATION [Give fin of work done] 105, KIND OF BUSINESS OR INDUSTRY | NIQBIRTHPLACE (State er foreign country] 

Se Ea during most of op lid, even, if retired) 5 

32*-£ Tf CELA fe 

Sag he we. Ae NAME THER'S MAIDEN NAME 
bag 85 

on . 3 9 
seek LC 

eEet 5 TEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 

S52 
RESE mae Wt yet gi ar wr Senet edie J 

Og 4e 
2 Ra = [az 
ee 18. CAUSE OF DEATH [Enter only one couse per ay foro) (Bh. ond (6). ] _> inifaval abut 
zises PART 1. DEATH WAS CAUSED BY: 4 - 
set, * IMMEDIATE CAUSE (0) 

Beads UUgk DUE to 
82288 “3, " 
g-¢£ jel : 

2655 Conditions, if ony, which bI get 
BR. ce . gove rite boli mmadiotelcoue : its 
Besos {o), stoling the underlying( OVE 
Be = DE couse lost. {o- 

3 Souse fost. 

sf i] ce Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(l]19, WAS AUTOPSY 

255-0 » 12 eee RFORMED? 

Bea es s vee] No [)— 
Boe & | 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of ilem 18.) 

Su sis & PRIMARY CI or CONTRIBUTING C] 

aS eG § | Cause OF DEATH. 

Z 5 2 : 

“ww 3 [206. TIME OF INJURY Month, Doy. Yeor [20d. INJURY OCCURRED ]70e. PLACE OF INIURY (Heme, form. 120%. (City or town) (County) (Stote) 

e=uge2 5 Hour 9. m. While Not white foctory, street, office bldg.. etc.) | 

Frees = p.m. w of work ot work ' 

ZPL es 

25 bee 21. L certify that | took charge of the remains described abave, held an Autapsy wy Inspection [Pf Inquiry 0. ond in my 

BSE opinion death resulted from: Natural causes Ze G Suicide [], Homicide (J. Undetermined manner [1] 

woe oO ~ 

a256° Lo " / 

ve 4 GNED 

at te 3 Sienatune_/ j , ip, CHIEF MEDICAL EXAMINER [7] Uerst 
256 ~ , 7 

2322.5 a ASSISTANT MEDICAL EXAMINER [J] Y" 24/55 

eau . EXAMINER: 

is SDes NAME tyes DEPUTY MEDICAL EXAMINER [E}——— 

£3 —— 
ee Tie. BURIAL, CREMATION. |22b. { y oe ‘ic. NAME OF CEMETERY OR CREMATORY », Wd. LOCATION (City, town, oy county) (Stote) 
ae Te REMOVAL (Specify g 
oo? Butte \7- 

e re 
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rr 
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im 


DATE 


23. FUNERAL DIRECTOR'S $1 ne « me OP A ‘2ao. REC'D BY Roma Bab. vies si 
- 3 x Br ALA 
5m 2/57 J (eco, on i. Ms VILLE | = ae ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 5 44 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If institution, Residence before odmission) 
OUN Z b. COUNTY 
j MARYLAND 
et! Laisa! osube-r AL. Co, 
b. CITY OR TOWN (If outside corporate limils, write & CITY OR TOWN (If offtide conporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest yy) 
4 spt 3X a 
d. NAME OF HOSPITAL iG not i in hospitol, give streot oddres ya STREET ADDRESS ©. Ig RESIDENCE 
OB INSTITUTION. ( baile) f a ONA NO 
x App. \ heen caw ee , ves [] NO 
3. NAME OF First Middle of he 4. Dare Month Dey Yeor 
(Type or print) OL -ptae/ ia as ‘ee DEATH 22% “19 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIH , 9. AGEAin yeorsd]IF UNDER | YEAR| IF UNDER 24 HRS 


. lost birthdey) “| Months] Doys | Hours Min. 
= Efna lel Whi E|womsg owen | 3/25°//f77 i] m. 
2 100. USUAL OCCUPATION (Give kind i work fa 10b. KIND OF BUSINESS OR INDUSTRY | 11. ge Ges or forage country) 12. CITIZEN OF WHAT COUNTRY? 
3 dusing moat of working life, even * w7a : 
: 2 rE” — Uterqiner Sf, 
- . fe 14, MOTHER'S MAIDEN NAME 
7 < ; 
8 pete : 
= 3 1S, WAS Cheus IN U, 5, ARMED seis V6 SOCIAL SECURITY. NO. ]I7, INFORMANT 
= 2 Sy {I yen give wor date of verve] ‘ ¥ 
o &g oa Ee oe? etn CA A t 
= Mito 
8 £ | ]18. CAUSE OF DEATH [Enter only one couse pefTine or (0), (b). apd (A y a Z INTERVAL BEAWEEN 

= D 
3 ; PART |. DEATH WAS CAUSEO BY: 
2 < IMMEDIATE CAUSE (0 
= 2 7 DUE TO 
3 3 
< ae Conditions, if ony, which . 
3 Es gove rise to immediote 
e Bs cose (0), stoting the under. ( PUE TO 
ts e222 tying couse fost. 
3B 85° a SE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Benes 2 PERFORMED? 
oa z 8 a ves] Not] 
Fovse | 200. ACCIDENT WAS UNDERLYING [J |20b, DESCRIBE HOW ia OCCURRED. (Enter noture of injury in PA | or Port Il of item 16.) 
2s is & | or CONTRIBUTING C1 CAUSE OF DEATH ~~ 
<a 2 i) © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
ee & [20c. TIME OF INJURY Month, og Year |208. INJURY OCCURRED [206 PLACE OF INJURY Home, form, 120, (City or town) (County) (Stote) 
See es 8 Hear “4 Mie Nel gfe foctory, street, off bldg... aw, Sa 
zsErE 2 lol work [-] ot wq A 
aes LIE. a 
Zz 32 an firf th Gly! "9S ee from, = Bee I Pato fora V9... Prat | last saw the deceased 
23533 
8 ELS Zr i ----end ike lea i at ff 4 - NM, fr6m the causes and on the date stated above. 
woe OD 
E2033 DATE SIGNED 
<SG07 a 
ape ss 2 R ee (eee Se 2 
O25rS a 
wzeass 2 
Se SNS Ce ee ee ee See ee a 
SLYOD B SERIAL, CREMATION, DATE THEE nt Fie. OF CEMETERY Ree 22d. LOCATION (City, town, or county) (Stote) 
Qa es REMOVAL (Specify) = re ¥ 4 
egies PR Av 5 Ci higny Je)r pp ws — pt) 4 
iPS ‘ADDRESS Yo. REC'D BY nest 2b. Peak 'S SIGNATURE 

S JUL 25 U sy 
VS AIS (4) en-, - 1 | DATE 
15M 9/55 i d 
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in 24 hours after deoth: Page 4 
led in by the funerol director, . 
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Then please remove corbon papers. 
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TO FUNERAL DIRECTOR: 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 ” 5 es 
7571 CERTIFICATE OF DEATH pee 45 


, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


* RHAB Arundel marvian || yur ‘aed PEO ine 


b. CITY OR TOWN (if outside corporate fimits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {If avtside corporote limits, write RURAL ond give neores! town) 
CRURAL orga pips! town) Vv 
row 7 days Rural G 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM: 


Crownsville State Hospital vtsC] No 


. NAME OF First Middle lost 
DECEASED 


(Type or print) James H, Henry 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years 


we Negro |wirowin 2 owvorceo 1873 a aed 


Qa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking li wen if retired} M ‘Land? U.S.&. 


13, FA) ne ‘$ NAME 14, MOTHER'S MAIDEN NAME 


Unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown l (IF yes, give wor or dotes of rervice) None Hoswitel Records 


nKknown. 


18, CAUSE OF DEATH [Enter only ane cause per line far (a), (b), ond (<).] INTERVAL BETWEEN, 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED 8Y: 
: IMMEDIATE CAUSE (0) static Pneumonia 
be] if 
SD rat XK DUE TO 
Conditions, if any, which e Senility 
gave tise ta immediate 
DUE TO 


couse (a), stating the under- 
lying couse last. () 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 1 i: Mra . 
ves] no Ph} 


‘200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl af item 18.} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} Se ee neem 


ee 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. {City or town) LFounty) (State) 
Hour 0. m, While Not while foctory, street, affice bldg. ete.) ! 
19 Jot work [7] ot work 1 


MEDICAL CERTIFICATION 


21.1 =i ry) (attended the deceased from.___' P -. 19._2_.,that | lost saw the deceased 


alive on tf 2h, — 2 M, fram the causes and on the date stated above 
ADDRESS (Street, city ar town, state) DATE SIGNED 


Crowsville State Hospital, Md, 


a 


3 Mee it. Oey Me Me Crownsville ike Hos pital ,Md 


AT iON (City, town, ar county) {Stote} 


Lot ds Q O rerk L) 4 
240, Hees Mi ane . REGISTRAR’S SI GNA) JURE 


9158 I RAL 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 7531 CERTIFICATE OF DEATH 


al 


07546 


ee FS, . Reg. Dist. No. 
a 2e5. 1, PLACE OF DEATH vente 2, USUAL RESIDENCE (Where dereosed lived, ff insitutio ye g bel fey Z 
ae is eit. | Leoimin 77, , 
ogts ait ee eel 4 
3 2 K ; TH OF STAY IN 1b "edt carporote [imits, write RURAL ond give nearest i 

3 5 YA 

FS 
7 3 Yi) bi Ney WL 
= ¢ d, NAME OF HOSPITAL (If not in horpitdl, give street oddren)  d. STREET ADDRESS we. 15 RESIDENCE 
> OR INSEIUTIG Wy, e / ‘ON A FARM? 
¢ 5 (Ei Cl ALLA CL FLY ves (] nog 
3 os ; : 

s 3. NAME OF Fit ddl low 4. DATE Manth ¥ 
ae NAME OF f i, me iddle , ou 3 ian Doy eor 
a ype oP) LMA TE MLL. MAE IZLE, gett 195 
> ; race |7. maenieo fal Ney | [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 b Min. 


wiooweo [7] 


SUAL OCCUPATION iaie kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11 
ring most of ‘wos F271 life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


i 


: 


(A: 


ea tf LA 


16. SOCIAL SECURITY NO. sop 
Ut yer, give wor or dates of vervicel 
o/s y 
18. CAUSE OF DEATH [Enter only one couse per line fgefal, (b), ond c).] es 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 
ic DUE TO P j ) 4 
Conditions, if ony, which bL. 4 is n> Zonk dé (OAR 


to immediote 
couse (0), stoting the under, ( CUETO 


AL 


= Addreis 
MLLPETCLEY L/, Dy ae 


UATERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. Pages | and 2 shau!d be filed 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours after death. 


ate has been signed by the attending physicion ond compleh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


€ 

& 
§ = lying couse lost. {o) 
8s 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, DEATH BUT NOTPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|IP. WAS AUTOPSY 
> < oo 
ase 3 ves] Nol 
Le © | 200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuty in Port lor Port It of item 18.) 
323 & Jor CONTRIBUTING (] CAUSE OF DEATH 
E22 S [UF emTHER, NOTIFY MEDICAL EXAMINER) 

Bi 
Sy & [P< TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, 120f. (City or fawn) (County) (State) 
owe o Hour 0. m. While No? while foctory. street, office bidg., etc.) ! 
3 25 g 19 fot work [] at work [J i = 
Bes aad y - 
B23 21.1 Sales ary py ees deceased from 4/7 fT Pz. arse | 19.___.,that | last saw the deceased 
A = 4 olive once a) oe A Ae 51 ;-- and that death occurred at. Se. 
=33 DATE SIGNED 
26% ACTUAL 
Zao SIGNATUR! 
£62 
Baars PHYSICIAN'S =e A/ 
eae NAME (Type : 2 ae 3 
S3o BAS cue nN] BASOATE CEERI 7s, ae OF CEMETERY OF CREMATER #) LOCATIONACity. town, or county) {Stote 
a2 S REMOVAL A. ff 
eo 8 (BEALE fi oO WL: elie, Lp Meth te ep 
3 


23. FUNERAL DIRECTOR'S SIGNATURE . eee Rezo fomatyne 


MARYLAND STATE DEPARTMENT OF ——_ 18 VI5d7 


7572 OE eT C: Ath OF DEATH Reg. Dist. No. 


12. CITIZEN OF WHAT 
COUN’ 


22. 


) 


please write the causes of death clearly and legibly. 


work done during most of working life, 


LACE, ( ign, cor 
i IN) d 
eta : 2. / TR y teres 72s 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


even if retired) Fi REMAN 


be 
sf 
5 
7 3 ih PLACE OF DEATH: — 2. USUAL RESIDENCE THOM oy ) OF DEG EASED: ‘ 
© 
Pa COUNTY AWhe Ba UNDE & MARYLAND STATE Lé ALN SYEV. VENI D COUNTY ae 
. CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
5 OR and sive nearest_town) (in_ this place) OR a ; v 
a abe Avil ae Dipete| 8 wFpxs|__ TOWN GARK STs ae 
s HOSPITAL OR STREET (It rural give location) 
es INSTITUTION OR ADDRESS 
TY S © cd STREET ADDRESS WENDOVER US WEST bt pe AVE _ ie 
g ee! ede 
= 3. NAME OF i: Year 
3 (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3s DECEASED: + f: 
. ¥ = __(Type or Print) sis elo EDWARD OSK INS. CPi Vea YD nw 3% 
3° 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 7188), 9. AGE last birthday :| IF UNpER I year )ir UNDER 24 HRS. 
se! Magee RACE: Weyeenyr? Za). oe pe a VLA +n ae Days | Hours qi Min. 
=e |. 4 ( SLT | 
3° 10a. USUAL OCCU! fet Give kind of 10b. nit OF sPhy BUSINESS i. BIRTH State or foreign country): 
i. >e 


1g 
N 


@ MARGIN RESERVED FOR 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply ever 


Unknown UNK Now KX 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: We po YER . t 
(Yes, no, or unk.)| (If Yes, give war or dates of * &é Si ihe 
Ne service 173-03-$¢/4¥ | Gorvon T DAvace Caren hos 
ea 18. MEDICAL CERTIFICATION Rive 7 intecvel et 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Rl Beacis th eat Ka Dae 


Onset And Death 
Abo xX : 
Immediate cause fa) 


en OM Mh. ed < ai b 


Antecedent causes (s) 


Pa Diseases or conditions, if any, i See Ae Sealer 

giving rise to the above cause kia 
& stating the underlying cause lest, DUE TO 
7 
Ea (ec) Bo ae a 
a] ary SIGNIFICANT ERD ITLONS ‘ $ 3 

onditions contributing the dea’ ut not 
x) related to the disease or condition causing death. , A LS a Ie Aeelhcllien 
& | I. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION lhe 3 
£ | . Yes) Neg 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,] (CITY OR TOWN) (COUNTY) aie 
Be SUICIDE | or office bldg., ete.) 
a HOMICIDE INJURY —_—>- " 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
c= OF While at Not While | 
3 INJURY m. | Work 01 ‘At Work (] F ES 
Bs ion @ as 
5 22. I} hereby certify that I attended the deceased from . ey oe, to urd ve-¥LP19.FB, that I last saw the deceased 
“ad alive on 4 weve 19.8, x, ap that death occurred at AZ. ae from the causes and on the date stated above. 
7 SIGNATPRE / (Degree or GH 9 ‘ADDRESS DATE SIGNED , 

7, o A 

et | 23. URIQL, CREMATION, THEREOF Me: OF ot, OR we ues City, Jbwn, or county) (Sta 

Ri ae (Specify) st |p, 

v 


VRIAL- 
DATE REC’D BY LOCAL 
REGISTRAR 


—J-4-9-495 


VS. A15 


Cem Yor Ky 
His STERAL ae y -y Vig He LA 
alt fe Sole o mot 


ie 


24 haurs after death: Pa 
in by the funeral 


9 


cate has been signed by the attending physician and campletel 


Pages 1 and 2 shoul. 


in 72 hours after dea! 


Then please remove carban papers. 


The law requires that the death certificate be executed wi 


ding physician. 


ri 


@ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, ond in any event wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
may be retained by the haspital ar. 


TO FUNERAL DIRECTOR: After this 


VS A15 (4) 
45M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7573 CERTIFICATE OF DEATH 07548 


D Reg. Dist. No, 


. PLACE OF DEATH OAL HAC 2, USUAL RESID ce (Where deceased lived. IF institution: Residence before odmission) 
°. TENN ¢ iN at t MARYLAND b. COUNTY 


RURAL ond give neorest lown) 


AIRHAVEN wD FSU, | x FARWAVEN , Sune Aroudel 


d. NAME OF HOSPITAL {If not in hospital, give street address) > ip. STREET ADDRESS Fr 2 eae 


OR INSTITUTION } ‘ ) Ee ON A FARM? 


b. CITY OR TOWN {if outside ome Vimits, write | ¢. LENGTHLOF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give Aroulel tan, town) 


YES O Noy NO 
3. NAME OF First Gia. 5 
DECEASED ‘ OF 
(Type or print), 6 > 
va RAW ES 
5. SEX 6. Qofopor gace 17. marrico DACNEVER Se 8. DATE 6 
Mole. w Rote. wiooweo [] olvorceo [7] 6, 195 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. es 
Snost working life, even if retired} 

TS. {MTHER'S NAME 4. 

a 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
Yer, 1. oF unknown) | Ut yen, give wor oF je 


1B. CAUSE OF DEATH [Enter only one couse per line for (o], (b). ond (c}. ATERV ALE EEN 
PART |. DEATH WAS CAUSED BY: Te rN pee es Washue 
. IMMEDIATE CAUSE (0), 
Conditions, if ony, which . Pngeno Gia : 


gove rise to immediote 
couse (0). stoting the under- (CUE ‘0 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT RTO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) |19. WAS AUTOPSY 


z 
{e} 
Q PERFORMED? 
< oO ———— yes [] NO 
= 200, ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
© MIF EITHER, NOTIFY MEDICAL EXAMINER) ——— 
 ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INIURY ss Gig 1 20F, (City or town) (County) {State) 
Ss Hour 0. m. =. While Not whil Bh ati 
2g p.m. 19 jat work [-] of aol, “oO _—— oi 
5 vs 
21.1 certify ghatg! wy is sed from Had 1) aa 19 to Jul, 27 7., IME .thot | last sow the deceased 
alive on_ 4 hid that Weath eecured afi WPL, from the causes and on the date stated above. 


< 1301 ADDRESS (Street, : stote) . ww "7-23-53 
mes CRARLE. 5 _Jou n DEMAS 


Ro. BURIAL SEON 2b. DATE THEREO! 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
pecity) = 
REGAL Brey LY 26 CEDAR HILL CEM: | SUITLAND, Price Gen. Od. iMD > 
‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2h, REC'D BY REGISTRAR | 24b. REGISTRAR'S abu iB 


Rysong Funeral Home,1300 WN St..N.W. Washe DeCe four JUL 2.4 '58 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07549 


7599 CERTIFICATE OF IER” &t 


ot 


Reg. Dist. No. 


15, WAS DECEASED EVER IN U. 8. ARMED Fi 
(Yes, 99, orpunhnewn) UF yes, give wor or dates of service) 


Yip hae SS 
18. CAUSE OF DEATH [Enter only one couse 


Address 


TERVAL BETWI 
T ID 


aa) 
EATH 


PART . DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


< ce 
& rad 1. PLACE BF DEATH [33 2. USUAL RESIDENCE {Whyte deceosed lived. If insitution/ridence beforezadmission) 
P 8 >/ °. 7; b. COUNTY 
e MARYLAND 
= 3s AMM Van—6 [ha avd 
eG b. CIEL OR TOWN [If outside corporate limits, write gf c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outside corporote fi RURAL ond give neores! town) 
g 6 BYRAL ond give nearest towg) (; 
$ Es 1k) bh. 
ee eae AAC ana na 4 2 
oe 52 E OF HOSPITAL {If not in hofpitolagivg-yreet oddre STREET ADD BESS, e. 1S RESIDENCE 
5 £5 BP INSTITUTION y, Wy Oy Yy 4 y ON A FARM? 
Pe “ 
, 2. Ahan AM MAF 1) TPO) - AAA Vi Arts f ves 01 NOM 
2) E06 3. NAME OF First V viddle zn 4. DATE & ¥eer 
x B- DECEASED | Vv UP. 7. OF 
& Pi (Type or print) oO DEATH 19 a 
20: 5, SEX 6 COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [-] |8 OATE OF BieTH years [IPUNDER 7 YEAR] IF UNDER 24 HRS. 
= ! birthdoy) mths! Days | Hours | Min. 
3 BE WIDOWED’ bivoRceD [1] ? yrs. 
a 

os ioe VO. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY? 
3 $o€ during most of workingflife, even jf retired) x , 
$ ag a r, 
(pe lah VM tf ft -- Oy 
— 3 I 13. FATHER'S NAME 

2 
Be & 8 G 
8 ge £+ LAY Os red 
€ 23 
5 Ss 
ie e 
3 28 
3 fs 
© © 
2 § 
= = 
o 
= 


os 
DUE To 
Conditions, if ony, which an pom, C hyagy 
Gove rive to immedioe | oy tg ‘a 


couse (0), stoting the under- 


ires 


ficate has been signed by the attending phys’ 


3 
£ § tying couse fost. (ch 
fd é Part Il. OTHER SIGNIFICANT CONDITIONSR-ONTRIBUTING TO DEATH | Mn, DEATH BUT NOWRELATAY TO OMikn Mnf DISEASE CONDITION GIVEN IN PART 1(o}/19. WAS AUTOPSY 
-— - 
e3 : 
ee = | 200. ACCIDENT WAS UNDERLYING []_ | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
BS & | OR CONTRIBUTING C] CAUSE OF DEATH 
$ © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
@ & [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, term, | 20F. {City oF town) (County) (Stote) 
Fay Hour o. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work [] ot work [J ' 
i] v 
3 21. | certi mn. of ae to_ g » \¥>Q_,thot t last saw the deceased 
< 4 
z alive an__> and that death occurred ot. &P 


aw, 
naseans 7A. CIE EH ZY 


pie ra 
‘720.-BURTAL, CREMABON, | 22b. DATE pee bar NAME DF. CEMETERY O8, CREMATORY 72d. LOCATION {City. town, or coymty) Grote) si 
REMOVAL (Specify) g j - 
ue ye BLALV 7, ZA L442. Ld 


eo 


a IQR $ Si os nares 24a, REC'D BY REGISTRAR ‘ab. REGISTRARS SIGNATURE - 
VS ANS (4 7 D (; 69 / 
Tea pss" L LOE a? WE ALA ALT? cade (by cjoate JUL 1 4 '58 Ob are wees 
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36 
BE 
£5 
ae 
SS 
3 
~ § 
&& 
33 
Ze 
83 
ae 
BS 
Dé 
aa 
oo 
£s 
* Se 
OD 
sf 
ag 


may be retained by the hospital o, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a 
° 
it] 
a 
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= 
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° 
e 


“ 


VS. AIBA -5-53 


MARGIN RESERVED FOR BINDING (~) 4 
WITH UNFADING INK. item of information carefully. Th& corr, 


liy important. 


Supply every i 


Physicians: please write the causes o: 


PLEASE WRITE PLAINLY, 
age is especial 


f death clearly and legibly. 


/ 
| Immediate cause 


7574 ‘ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )'7 30 Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wyo........... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
|_ country <2 ACO MARYLAND STATE “Gre: he COUNTY . 
CITY (Uf outside corporate Timits, write RURAL [LENGTH OF STAY|| CWTY (It outelde/corporate limita write RURAL and give nearest town) 
and give nearest town) in this piace) 
TOWN VAP AP TOWN O Zowe. AWes 
HOSPITAL OR we) . STREET (If rural, give location 
)\y INSTITUTION on 2 eg Ys ADDRESS = ) 
/|] STREET ADDRESS /2 7A & mcwipel. Gervedeth. 107-70 ~/06 Sf*- 
3. NAME OF (Firat) aa (Laat) 4. DATE (Month) (Day) (Year) 
, — OF 
(ype or Prin ey co SC fe. LAVA Ce = DEATU 2 2. Wiese 
5. van 6. cour OR i SR ae 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
a 0 » » x he 
Male. 441 Kee (Specify): A Aus /O0 LS JZ. , Mont! | Days | Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIAT 
work done during most of work life, INDUSTRY: COUNTRY? 


even if retired) :, 
13, FATHER'S NAME; 


14. MOTHER’: 


Cc 4 


MAIDEN NAME; 


15, Was DECEASED Ever IN U.S. ARMED Forces? : Ba SS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 16. SociaL Security No.: | 17. INFORMANT & ADDRESS 


yes °°) wuz _| Uvkvowy Leo_F. Kenrvs Funeked Home NEw VoRK 


18. MEDICAL CERTIFICATION Semnvis ban Waa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D. ia e 4 geal es bedidk 


Antecedent cause(s) 

Diseases or conditions, if any, — (B)-..- 
giving rise to the above cause DUE TO 
stating underlying cause last (.) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR COND: 


ITION CAUSING DEATH. .......... 


19a. DATE OF OPERATION: | 195. MAJOR FINDING OF OPERATION: 0. AUTOPSY? 
Yes] No] 

ia, EXTERNAL CAUSE WAS. | Bib BLACE (Home, farm, factory, | 2c. (City or town) (County) (Statey 

PRIMARY or street, office Ig, ete, 

CAUSE Of DEATH. INJURY {// GA aA? z- ‘ HA. CO. ALG 


21d. TIME (Month) (Day) (Year) (Hour) ) 2ie. INJURY’ OCCURRE 2if- HOW DID INJURY OCCUR? 7 
OF a While-at Not while ee me a apie 
insury Z SS Am. workt at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 0, Inspection xy Inquiry 0, and 


find that death ye Ited Zrm: Natural causes [1], Accident X] » Suicide 1], Homicide 1, Undetermined cause F). 
SIGNATURE ce £7 CHIEF MEDICAL EXAMINER DATE SIGNED 


Ks Ly DEPUTY MEDICAL EXAMINER 
Oo flea VL, M.D. ASSISTANT MEDICAL EXAM. 9-2-5 : 


23. BORA tae _ ION, DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 
REM‘ pecify) : a . . 
OLA 7-39-58 S. WATIONAL CEMETER A BW, NEW YORK 
ATE REC'D BY LOCAL GISTRAR’S SIGNATURE 24, FUNERAL MIRECTOR A ESS 
REGUL 7 ‘58 j 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 55 j 
, 4 CERTIFICATE OF DEATH rp 


2. USUAL RESI| CE (Where pleceosed lived. If institution: befapg admission) 
a. STATE 4 
2 


b. COUNTY 
RR 


TY OR TOWN {Ifoutside corporate limits, write RURAL ond give nearest town) 
JOtfrmORps vs 
d. STREET ADORE: S e. 5 RESIDENCE 
t l y) ON A FARM’ 
a eest Ry v EWU ves [) Noa 
Q i oft 4. a Meath Day Year 
(Type or print) i ExAup ORD ~W/fnSoa| PeATH i 73 Ty 


(4 ‘Yssex 6. ony R RACE |7. MARRIEO SQ’ NEVER Litto B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
“Tost birthday) Days Min. 
WIDOWED ou ovorceo] | /2—-/3-/ IR yn. 


100. ae OCCUPATION (Give kind of work done! 10b. OF BI IESS OR INDUSTRY {11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during _s ae Ve, even if retired) lh 
[TARY LAW D > 


13, ve ae 14, MOTHER'S MAIDEN NAME 
z (Tk) SOW) 


\ z OR TOWN (if outside carporote limits, write | c. LENGTH OF STAY IN Ib 
“4 L ond give neorest town), 


Med in by the funeral directar, 


ges 1 and 2 should be filed with 


a 


death. 


\ 


Then please remove carban papers. 
op 


ite be executed within 24 haurs after death. Page 


= 
x 
€ 
o 
& 
vo 
2 
5 
© 
§ 
$3 
= 2 1S, WAS wits ERIN. - ARMED FORCES? 116, SOCIAL SECURITY NO, D INFORMANT ‘Address 
= age (Yes. n0, en CH yes, aa ald Ce op 4 
S off a ar wVSOW 
ae 
Bee 13 | 118. CAUSE OF OEATH [enter anly ane cavse pet line for (a), (b). ond (¢)] INTERVAL BETWEEN 
Uo Eas PART J, DEATH WAS CAUSED BY: pale Ue 
2 ose ; IMMEDIATE CAUSE (a) a 
= 289 L420, DUE TO 
2 -2.? 
Saget hs Conditions, if ony, which (b) 
3 BES gaye rise to immediate 
3 sas catse {a), stating the under- ( OVE TO 
ai sg? =e lying couse lost. (e) 
26.3 
g Sic. A Past il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS auTORSY 
bBeoes = * 
ra 8 g yes] NOG] 
Forssé = [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
egeet © ] OR CONTRIBUTING L] CAUSE OF DEATH 
Sees © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 3 =} 
_ oe 
x $ § ]20«. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED — ]20e. PLACE OF INJURY iHome, farm, T20f. (City or tawn) {County) (tote) 
= 20 ray Hour a.m. While Not while foctory, street, affice bldg., etc.) ! 
zai °§ = p.m, 19 lat work [] ot work [] 
og. 8s j oO 
Zz 2 = Bs 21. | certify that ! attended the deceased | from, Teer 29 7 9S 4, to. th. fi nok VX_., 1% 2M, that | last sow the deceosed 
=< [eee 
BS es ms olive on. 42). ee, Li ee ‘a oe Bs gern occurred ota M, from the causes ond on the dote stated abave. 
E = oo 94 ; (7 RODRESS (Street, sy or town, state) DATE SIGNED 
435 07> ‘ Lett-C wars 27 / 
eves j 4 (oa ae ed: 
O@sra t } 4 
22a8s PHYSICIAN'S ‘2 Va 
Sees NAME (Type) abe tA 2 Lat Sol. oe 
= 3 
BEEO'S 22a. BURIAL, CREMATION, | 22b. DATE rae Zc. NAME OF po OR CREMATORY 22d. UDOATION ( county) Gipte} 
25 s° Peers: Specify) Te Ve) 
ofoke és a TYUAPO (ay 
a 


nae jr 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
~ #F 
Ste. HY Y. fe- ei _\ RS 4 AfCS = __—| OAT, ra y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 5 5 
7534 CERTIFICATE OF DEATH 2 


Reg. Dist. No. 


M 1. ay, DEATH Z | en leo Lo 7 If institutio, OE | 5° edmission) _// 
us é U/ : 7X. count 
) MARYLAND 
f LOMEEL, [Ha Cue Lins 
: r mits, wi i NGTH OF STAY IN Tb 1 CITY OF TOWN (If Jutside corporate limitn write RURAL a give neorest town) 
4h Le Fi Te £@ 


a 


be filed with 


.d in by the funeral directar, 


3 d. NAME OF HOSPITAZ (If nat in give Mk caddies) od. STREET Bie: e. 15 RESIDENCE 
* O QR sy UTION#, ) ‘ON_A FARM? 
x ep = 3 if 
z cies A ZF Zz ves] NO 
cy ] Middl 4. DATE M Ye 
es * DeCeASeD iddle Pe jonth Day my g 
a: {Type or eeie // AIAALELZG Ei LTV (Loam Tike 192 
° 6. oS anh OR ORR vid 7. MARRIED [} NEVER MARRIED'() | 8. DATE OF BIRTH 9. AGE (In ygors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
x a fe 17 ae; BO lost birthdoy) Diya kai 
wipowed [} Divorced [] | £9 rai = yrs. eee | et 
T0a. USUAL OCCUPATION (Give gle of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 1) BIRTHPLACE (Stote pr foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life. even if retired) 


Wiete MAK / 


(7 a }? 14. MOTHER'S MA(DEN NAME 
Crnarck UbfiAnatH Le Z 


YS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMAI Address Y, 
(Ves. n8.)pr/pntnown) 1H yes, Give wear oF doter of vervice) id Ls 
LIB CW z0) So tala a 


fis. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c}.. J REE AL ce net 


13, FATHER'S NAME 4 


PART !. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (a! 


thot the death certificate be executed within 24 hours after death: Page & 


ied by the attending physician and campletel: 


gave rise to immediote 


steed if ony. which x iV (iste baflrk wie 


ires 


‘4 


poge 3 shauld be detached for use "¥ the burial-transit permit. Then please remave corbon popers. 
the registror prior ta burial, crematian, ar removol, and in any event within 72 haurs after death. 


ae cause (0), stating the under. ( CUETO 
Ly ¢ - lying couse lost. (©). 
£52 eee 
228 a fant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY Y(o)]19. WAS AUTOPSY 
25a = 
iene 5 vs NOD 
So © [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
558 & | OR CONTRIBUTING C] CAUSE OF DEATH 
e & | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
< 
~ 
a 
2 
= 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INIURY OCCURRED 20e. PLACE OF INJURY (Home, Mets flea (City or tawn) (County) (Stote) 
Hour, m. While Not while foctary. street, office bldg., 
p.m. 19 Jot work [1] ot wark yi 


21. certify that | attended/the deceased fram.____ 0/1 ian + 19h 50. Sto. 2 ‘ w5Z, that I last saw the deceased 


gliveron_.2 Aer. f Dek ‘--. and that death Denti a. LAiM, fram the causes and an the date stated abave, 


Wz SS (S{reet. city or DATE SIGNED 
ACTUAL f 
SIGNATURI : ; MD. pee se ewan em fh get I OR eee 7 


rasician's oli. Lae ae eee ee 


20. ByoY CREMATION, ‘Yb. DATE THEREOF ‘We. NAME OF CEMETERY OR CREMA {GCATION (City, town, or cou Xs 
Nie ALWIL Z 
1A OSD Dp Ee: Pa MACH EY 
23. Fl Kamae DIRECTOR'S SIGNATURE ADORE ( REC'D BY REGISTRAR 2 Ci RS ais 
vSAIS(4) 2 g eiMols 
ism 10/87 \\ Meta HS LESCAE: [Co . 2A AMA AAC ME DATE 


tol ar 


TO FUNERAL DIRECTOR: After this 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
may be retained by the hospi 


000.70 10.90 2XV A. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
75 CERTIFICATE OF DEATH 


all 


07553 


he Reg. Dist. No. ~ 

oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived., IF institution: Residence before odminion) 
8. °. bane ©. STAT WH 6. COUNTY : 
= © A 

Pe (A PAUL OLEAE, 

x] 38 b. CITY OR TOWN (lf At corporote iy, i, e EIR ‘OF STAY IN Ib K «. cr My sian (Ifoutside corporote limits, write RURAL ond give nearest flown) 

s TURAL ond give neorest town) 
33 RALWHA BACIIM 

©? dot ol ij me = jive Lyk a REET ADDRESS . 1S RESIDENCE 
22 ' SORTGE OF HOS EX 9 ) SKE © ON A FARM? 
aS ZN 2A ves) NO fl 
2 — 
: 5 3. NAME OF Fint r le lost Yeor 


ioe or print CQ Gr ts A 44 
9. AGE (In eee WF UNDER 1 YEAR| IF UNDER 24 HRS. _ HRS. 


5. SE , oe COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED aa 8. DATE OF Sivcee 
bof. Ny Months 
V7), Z wioowen Ty DivoRCEO [J - ay 
100. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. ipa i oF S6reign cou 12, CITIZEN OF WHAT COUNTRY? 
dugifig most of working Jife-even if retired) WA 9 y 
TULL: ey L ‘ S d é 


. rvs LZ, ee NAME of) 


13. FATHER'S NAi y Tal, 
AE: MAU UEUALAL TA 5 ey, SUC 4tL 


1S. WAS DECEASED EVER IN Y. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. “ap LE, 
7b eens bl ohwacy Ke 4 Bot 3 Teccagly 
18. CAUSE OF DEATH [Enter only one couse per line f } (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 
; IMMEDIATE CAUSE | fe) 


e 


P 


ONSET 1D DEATH 


Then please remove carbon papers. 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours after death. 


cate has been signed by the attending physician ond completel! 


Pe bu To . 
= Conditions. if any, which 0) 4 pvle 
£ Gove rise to immediote 
g cause (0), stoting the ynder. ( DUETO 
fo lying couse lost. « 
BES 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
> bees e 
a) 5 ves Not] 
Dae = } 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 16.) 
£e- & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Eo 2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% 
ee, 9 PMG a. aM i. = 
ey a 2c, TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘We, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
5 Heer in: NT. Geach. foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work (] of work [7] i 
the deceased. foes, a." Ee pa ee 2 oe ee ae Ety Y that | last saw the deceased 
pee wee oy oS, \ the dote stated above. 
DATE SIGNED 


PHYSICIAN'S 
NAME {Type} 


24a. REC'D BY REGISTRAR REGISTRAR’S $1 
owed 1 4°58 Fe Ragone 


moy be retained by the haspi 
poge 3 shauld be detached for use 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. Page 4 
TO FUNERAL DIRECTOR: After 


VS AlS (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0755 4 2 


; 73535 CERTIFICATE OF DEATH Reg. Dist. No. 


| a. 1. PLACE OF DEAT 
‘e. 1S RESIDENCE 


. COUNTY 
d. STREET ADDRESS. 
ON A FARM? 


OF ID 2 rU) NOR 

3. NAME OF . Middle Lost 4. DATE Month Day Yeor 

; eee Aowiel Lowes” | Em Wes 
IF UNDER | YEAI 


3.9 io RORRACE |7. MARRIED JX) NEVER MARRIED [] | 8. DATE OF 1 G/e 9. AGE (In yeors EARL IF UNDER 24 HRS. 
JS lost Us soy). 
= TH wioowen [J pivordeo [] l-7-—[G/¢ Vi) ys 

10s. USUAL OCCUPATION {Give kind of work dane] 10b, 


INO OF BUSINESS OR INDUSTRY | 11. 


‘ 


institution: Residence bef 


A = 
b, city of HOWN {If outside corporote limits, write 


LEYLA = 


d. NAME OF HOSPITAL (If nat i 
a] aa INSTITUTION 


din by the funeral director, 
1 ond 2 should be filed with « 


” 


12. CITIZEN OF WHAT COUNTRY? 


The law requires that the deoth certificate be executed within 24 hours after death: Poge 4 


Olive<dn _2_ ee ay: ALY, 19.5 2... and that death accurred ot 


ACTUAL 
SIGNATURI 


mus Dr THeoDohe ly Jon corr 


720. BURIAL, CREMATION, | 2b. DATE ee Zc. NAME OF TERY OR CREMATORY // i town, of spunty) © 1 
SSI ey Yue 5 Otrele WA f, jj) 4 
/ PO SL AALS 


23, 3 ar OlR ECTORS SIGNATURE ADDRESS | 1s. REC'D BYREGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ 
VSAIS(4) yy K CLALAT) | O ie joate JUL 1 7 '58 


15M 10/57 ¥ 


3. 
25 
<3 
Bag RTHPLACE {Stole or foreign eauatry}, 
= 23 during most . even if reti 
Res Gt (it! 
° 2 3 13. FATHER'S NAME 14, MOFHER'S, MAIDE NAME 
F 3 2 
gus Mesrigk (p70 Alte ig le 
Bee j i 
3 8 3 % WAS Co Decent IN U.S ARMED FORGES? [16. SOCIAL SECURITY NO. > 2 ae 
a 1, no, By yghnown) {iL yer. geve wor or dates of shrvice) 
Hy 

a eR ZZ 0-OF-2FAE, 
Ey 
e 8 = 18, CAUSE OF DEATH [Enter only one cause per line for {o), (b). ond (€).] leh A 
= ay PART t, DEATH WAS CAUSED BY: 
He 5 = IMMEDIATE CAUSE (0). 
£é H LIX DUE TO 
* / 
222 tions, if ony, which Fs 
BESO gove rise to immediote 
ee couse {0}, stoting the under. ( DUE TO = 

€ Bag lying couse lost. ( 

‘g $ 5 3 Zz Past Ut. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19, WAS AUTOPSY 
SBEg 2 Bre 5. ae PERFORMED? 
Rot Ole 4 
2usk = — 
ao & od Uv YES (BI NO 
oF 3 § = 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Port Il of item 18.) 

4 st = x OR CONTRIBUTING ( CAUSE OF DEATH 

25 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
¢@:: & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Rirm, 1 20F, (City or town) {County} {Stote) 

3 5 MGie ahm, iti = = Nstcete foctory, street, office bldg. ele.) ! 
5 = p.m. 19 Jat work ([} ot work [J i 
3 j a 4 
a2 21. U certify that | attendgd! the deceased from... //@_ 195.6, t0____Z/ LE ___., 195L that | lost saw the deceased 
5 
Ey 
= 
- 
eo 
i 
5 
Fy 
e 
e 
= 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this c 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 should be detached for use 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
75'7G CERTIFICATE OF DEATH 


oil 


07555 


Reg. Dist. No. 


4 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 ee ° b. COUNTY ¥ 
32 Anne Arundel tice Maryland Anne: Arundel] 
Bo Mi b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 
$s 2 RURAL ond give nearest town) 7 
323 Hanover 8 yrs. ||\AHanover 
22 d. NAME OF HOSPITAL (If not in hospital, gis jd. STREET ADDRESS. } e. 1S RESIDENCE 
wae ‘} OR INSTITUTION ON A FARM? 
ES dge Road Ridge Road res oO 
ee 
- 3. NAMI Fi ie 4. 
tag wagtcs rst Middle : lost bare Month Day Yeor 

3 UType 2° prin HENRY KAWECKI AM July 2 19 58 


2 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


toss birthday) Min. 
yn. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED EY B. DATE OF BIRTH 
Male | White |wroweot _ oivorceo (] Jan. 22, 1899 


21. | certify thot | attended the deceased from._.May Jy ____ , 19.58, gully 27,., 19.28, that | lost sow the deceased 


alive on_YUNE 0) $F 21 = 12.289 ond tha} death occurred ot 1230Py, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


id, . eee eee aes Rs Bn, Fy July 28/58, 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S * a 


ihities a Rode binley, 721. Meds APtS BIA s¢-BALt0 op Mdessons 


‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
FON sy 
Ur L July 30/58 |Sacred Heart of Ma Dundalk, Maryvlang 
23. EUNERALDIREGFOR'S SIGNATURE Uf ADDRESS 2da, REC'D BY REGISTRAR | 24y-REGISTRAR'S SIGNATU 
VS AIS (4) Srie yj ", A J 7 ' O00 A 
“4 See rdooyGorTolen Burnie, wa, lm JU31'58 | Ut rah 


15M 10/57 witha = 


° 
g 
5 

3 

v 
2 

4 

8 
rf 

73 
° 

5 

4 
> 
3 

= 

o 
e 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low réquires thot the deoth certificote be executed within 24 hours ofter deoth: Poge 4 
moy be retoined by the haspi 


ta 
mee 
sie 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$8 Heine ios! of working life, even if retired) , 
Py £4 andyman uck-Worth Hatch) Baltimore, Md. U.sSsA. 
vu 
5 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AS 
aoe e George Kawecki Theresa Dragon 
353 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a § 2 {Y¥es, 90, oF untnown|, “he? ot dates of servic) 
afk yes Hs 218-14-6889 Mrs. Martha Utz, Hanover, Md. 
23 4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
203 PART 1. DEATH WAS CAUSED BY: ~ i! 
re EPA DEAT eis Cenebro-Vascular Aceident (left) 
é 
ses DUE TO 
aes Zoniditns,jit Say, wien » Cirrhosis of the liver 
BES gove rise to immediote 
5 & couse (0), stoling the under, ( OUE TO is 
g°se lying couse lost. 1 
ee SS > 
ig $ 5 . ‘3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19- pH i 
RO=oG 2 —, 1 oat 
2338 5 ves] Nod] 
ot 2 6 = 20a. ACCIDENT WAS _UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 1B.) 
ot & ] OR CONTRIBUTING [7 CAUSE OF DEATH 
c at U {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
~¢: & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) - (County) (Stole) 
by 88 re Hour a. m. White Not while koctogy icone ec eee S), 
4 4 2 p.m. 19 + lot work [[] of work [J ' 
& 
2 
2 
a 
2 
a 
5 
= 
a 
s 
® 
g 
© 
mE 


& 
= 
< 
oe 
2 
oO 
wa 
= 
(=) 
= 
< 
oc 
“ 
z 
> 
a 
° 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 x 5 
7577 CERTIFICATE OF DEATH etltacas A 7596 : 


tad 


= ve 
iS. 3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission) 
Eo we °. ° b. COUNTY 
= ae Mi paeabinedd and ne Arum el 
=) Vos b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give neorest town) 
8 $2 RURAL ond give neorest town) 
‘ 
3 $x 65 yrs. || X Severn 
e ve d. NAME OF HOSPITAL (If not in hospitel, give street address) d, STREET ADDRESS @. IS RESIDENCE 
curssts OR INSTITUTION fi ON A FARM? 
a! Fas 
g 33 | Camp Meade _ Road vss now 
2 = 5 3. NAME OF First Middle tort 4, OATE Month Day Yeor 
is og a 
2 e Cres orien ETHEL ADELIA KELLY oe Jul 9 58 
= a 3. SEX 6. COLOR OR RACE {7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
> oer " Sept 8 fe) W3 birthdoy) [Months Min, 
3 ig White |weowon vor | Sept. 5, 189 mn 
2 e&) Vo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) ‘ 
(3 Bez Housework Qwn Home Washington, D.C. a.S.A. 
is Pe J 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 568 
§ #92 Stewart Rachea]_ _ Clark 
& $83 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= ose Tex no, or ontnown) 1 {IF yes, give wor oF dotes of sernce) 
= 1 
in eee none Mr. Lewis Kelly Same _ As #2 
8 i 4 PS 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] IORERVAL BEEWEEN 
2 yes PART |. DEATH WAS CAUSED BY: + sik} a 
2 bes IMMEDIATE CAUSE (0) Cardio Vascular Disease yrs. 
3 = iS : 44a / DUE TO 
= f2> Conditions, if ony, which o. 
Ss BEO gove tise to immediote 
= eRe couse (0), stoting the ynder. ( DUE TO 
Gecs-v lying couse lost. 
Pelee Lying couse lost. © 
E28 Bae a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
&ROSS p} R= 
28328 Cis vs noQ 
2: o 

= O28 = [200. ACCIDENT WAS UNDERLYING [)_ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
ZVoes & JOR CONTRIBUTING L) CAUSE OF DEATH 
Ze 6 © | (E EITHER. NOTIFY MEDICAL EXAMINER) 
< 4 Y. i 
g ¢ 5 S [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stole) 
Peves 5 Hour 0, m. While Not while foctory, street, office bldg... etc.) | 
a5E LS = p.m. 19 Jot work [] ot work [J : 

= & 
3 $55 21. 1 certify thot | attended the deceosed from_____ 1 9+0__., 19.____ . toy JULY 23... 19..2M that | lost saw the deceased 

zee . 

os “ 33 alive on______' J Hily 3S. 9.28, and that deoth occurred ot 92 Sly from the couses ond on the dote stated obove. 
e “a g 3 3. ADORESS (Street, city or town, stote) DATE SIGNED 
<3e75 | males LOA 
ay wis Ss SIGNATURE, S t MD. aa 8/58 

£area 
28485 PHYSICI. ‘ a 
Sezee NAME (Type #108. Central Ave,..Glen Burnie, Md. 
FA S2°9 To. BURIAL CREMATION, ‘2b, DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 

Soo ity ; 
Sen ke Buria Ju 0/58 | Cedar Hill Ceme r tf 
=e 23. EURIERASDIREMOR'S4IGKATURE ADDRESS 20. Rite y yoy REGISERAR'S SIGNATURE 
ra 3 - 3 
{sat 10/97 N * Glen Burnie Md. DATE a aba tse 


If any delay is necessary, please 


d “‘pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 t 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 


FOR STATE =) Reg. Dist.No. 
HEALTH DEPT. [Thtace or DEATH 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admits 
e s 0. COUNTY . STAT b. COUNTY 
2. inne Arundel marnanp || ° Sl Feryland ee 
«2 B. CITY OR TOWN 1 evide cryorate min mit RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporete limits, write RURAL ond give nearest town) 
oe ond give saore! torn} x 
Ey oe Brook; 7 weeks Brooklyn _ _ 9 “Ane 
£ ny d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} d. STREET ADDRESS J ©. IS RESIDENCE 
35S i ff ON A FARM? 
ogee 24 Pathick Henry Drive __ Same > = SOME 
Sfec = = = Hs —= 
3 3 3. DeCtAseD. First . Middle Lost 4 bind Month Yeor 
Ss 5 (ype cr print) == Mrs, Nellie King i a Meiomly the - ~ Wee 
x <s as 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED []| 8. DATE OF BIRTH TAGE ge IFUNDER LYEAR] IF UNDER 24 HPS. 
a Hour | Min 
E 5 WwW widoweoX] —pivorceo [1] 8/12/84 7304 v0. oi a fa | lg? 
° = Wa, USUAL OCCUPATION fe @ kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 
bee during most of warking fi ined) : E 
é G Retired Houysewif Southampton, England. British _ 
3 3 13, FATHER'S NAME |. MOTHER'S MAIDEN NAME 
a YMK HOwWN vv Know; 
£ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? (16. SOCIAL SECURITY NO. [17. INFORMANT q YS 7 
2 f¥en 00, oF unknown} {Hf yes. give wor er defer ol service) 
‘3 No None Mrs.Irene Anderson(niece)same_address,_ 
2 18. emi sh ay a4 ee ae per line for (0), (b). and (c}.] ; pis ye iN 
3 ve IMMEDIATE CAUSE (o} Coronary Occlusion { 2 _Sudden 
Rg fc 
S 


iner 


be used os o buriol-tronsit permit. File pages 1 and 2 wii 


edical Exam 
ar its designated agent, priar ta burial, cremation, ar removal, and in ony eve! 


* 


execute the certificate, writing th 
TO FUNERAL DIRECTOR: Page 3 sh’ 


4 shauld be farworded ta the C 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
re) MEDICAL EXAMINER'S CERTIFJCATE OF DEATH 87557 


ef DUE TO 


Conditions. if ony, which cm 
Gove rise to immediote cove 
{0}, stating the underlying 
couse lost, "er 


DUE TO 


{e) 2 = —— . 
ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART <r WAS AUTOPSY 
YES 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 
ERFORMED? 


O de 


0a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
PRIMARY EC) or CONTRIBUTING CJ 


CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day. Yeor 


20d. INJURY OCCURRED [20e PLACE OF INJURY (Home. form. | 20f. (Cily or town) (County) (Stole) 
Bede esi erg gt aie foctory, street, office bldg., etc.) | 
p.m. v ‘at work [1] ot work : 


21. 1 certify that | tack charge of the remains described abave, held an Avtapsy (_], Inspection fA. Inquiry 2:7 and in my 
opinion death resulted from: Natural causes 4. Accident []. Suicide Oo. Homicide [[], Undetermined manner [_] 


MEDICAL CERTIFICATION 


aca v Le 4 DATE SIGNED 
SIGNATURE: on tLe 4 “mp, CHIEF MEDICAL EXAMINER [} 


ASSISTANT MEDICAL EXAMINER [_] 
OEPUTY MEDICAL EXAMINER 


> 


EXAMINER'S, 
NAME (Type) 


CE 


MARYLAND She The Nn ease 
RTIFICATE OF DEATH 


on. ne. UZO08 


H-—-BALTIMORE, 18 
58 et 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 
} Male Colored |wioown Q pivorceo [] 


% Re: 

ei he 
S 3 Ni i ra eee 2. ae (Where deceased lived. If institution: Residence before odmission) 
o ¢ o. Ut ° b. COUNTY 
3 Anne Arundel MARYLAND yland Anne Arundel 
Cae Z b. CITY OR TOWN [if outside corporote limits, write jc, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
i s RURAL ond give nearest town) y 
3% $2 Len e 47days % Glen Burnie 
2 £ te 7 d. NAME OF HOSPITAL {If not in hospital, give street oddress) id. STREET ADDRESS e. IS RESIDENCE 
6 “gta ) OR INSTITUTION { ON A FARM? 
” ~~ 
3 55 Plaza Maner Nursing Home Marley Neck Road vs oO 
£ 3 °o a es First Middle lost 4. OATE Month ‘ Day Yeor 
at : 
é o {Type or print) Howard lee DEATH J=228—58 19 

& B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min. 
yes. 


1=13-1880 


Pi0o. USUAL OCCUPATION [Give kind of work done) 10b. KIND GF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
er Pvt. Family Paltimore, Maryla hs 


13, FATHER’S NAME 


Hannibel Hetivtow 


15. WAS DECEASED EVER IN U. S. ARMED ideal SOCIAL SECURITY NO. 
+ 


lee 


cote be executed wi 


Tyas, 60 oF unknewn) AU yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (e)-] 
PART 1. DEATH WAS CAUSED BY: 


Q. 


17. INFORMANT 


_ IMMEDIATE CAUSE io. Cerebral Thrombosis 


14. MOTHER'S MAIDEN NAME 


Virginia Ridgely 
Address 
Plaza Manor Nursing Home Records 


INTERVAL BETWEEN 


YY onthe 


Then please remave corbon papers. 
ven! within 72 hours after death, 


Lp tr DUE TO 


Conditions, if ony, which 


w Hypertensive Arteriosclerotic Heart Disease 


gove rise to immediote 
couse (o), stoting the undes- 
lying couse lost, 


DUE TO 
{) 


ing physician. 
jate has been signed by the attending physician ond completely 


ie buriol-transit permit. 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING:TO DEATH BUT Ni 


Scoliosis Dorsal Spine, Osteoarthritis 


}OT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io}| 19. WAS AUTOPSY 


s 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED 
Hour 0. m. While _ Not white 
p.m. 19 Jot work [) ot work [7] 


21. | certify that ! attended the deceased fram, 


PERFORMED? 

yes [[] No [3 

200. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
oar ; 
20e. PLACE OF INJURY (Home, form, | 20f. (City or to Stot 
foctory, street, office bldg., etc.) ' cy my ae Gee 
H 
G S 

J j NOS Neen woe ot 2 2 qndeae 8 sthat | last saw the deceased 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha! the death ce 
the registrar prior ta burial, cremation, ar remaval, and in any e 


o 

aes 

se. 

= So 

a 3 a 

sey 

rs = 3 alive on JULY 27. 19. La 6d that death occurred at._ _.M, fram the causes and an the date stated above. 
=o¢ 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
26° ACTUAL Wj iy 

2ES } SIGNATURE SS) Zp i? wo. .yOO N. Carrollton Aves Baltoe23, Md 

a2 

g ; 
zi NAWE Crypt James M. Pair, M.D. 
<5. OO a ee eens: 

3 Pd pi Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City. town, or county) (Stote} 

328 pata” 

Ege L July 1958 | Mt, AUBURN [ETER) BA MOR MARYLAND 

4 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. oT SIGNATURE, 

VS AIS (4) 
Yee) Charles R, law,802 Madison Avenue vate JUL 3 0 58 ( Lust Pv th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 07559 


Reg. Dist. No. 


1. PLACE OF DEATH x a males ~— (Where decessed lived. If institution: ‘Resi ¢ before peng 
©. COUNTY A Af etnete +. coon 4 
b. Sly OR sew (if THe ead limits, write | ¢. LENGTH OF STAY! IN Ib | OR sat (If oupride eer. limits, write RURAL ond give nearest oa) 
2 Vhéenl kf “fy 


d. NAME OF HOSPITAL Cay! Rigel Give street oddress) d. ith ADDRESS e. 15 RESIDENCE 
OR INSTITUTION 


ARM? 
og gS ea = 2 Ik ci,| 650] xo 

3. NAME OF Fint Middle Lost 4. DATE ee Yeor 
DECEASED . V4 “; 
(Type or prin) M47 Fhe Ta LH [4 S$ 0, LZ, ‘teh fae , DEATH wa pF 
5. SEX 6, COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DAT OF BIRTH i ia > PLUNDER YEARLIF UNDER 24H 

A 
L wipowen fj Divorced [] 30 ty 7 g Rae] Se aoe Pe] 


109. USUAL OCCUPATION (Give kind of work done] 10b. ie (OF BUSINESS OR INDUSTRY iE Oe {Stole or foreign ac 12. eden OF WHAT COUNTRY? 
ary : Fy ao life. eyeg if 
Ve ree DL, 


re 2 uoual ae, V4, ere 'S MAIDEN Coed. 


ms WAS peeves INU. Ss. eer TENG 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
[Yes no. oF unknown} Ut yen, give wor or dates of service) 
Mfr i (=) f@rnti hh — Bietr~— 
3 EN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (d)-] 


PART I, DEATH WAS CAUSED By, (© ‘ert tbat acorntor kage 


i= IMMEDIATE CAUSE (0 
a 3/% DUE TO 

Conditions, if ony, which 6 

Gove rise to immediote 

cotse (0), stoting the ynder. ( OVE TO 

lying couse lost. (eh 


Past II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. Mee AUTOPSY 


FORMED? 
yes [] Not 
200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED [| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hobe vaurel While Net =Aile foctory. street, office bldg. et 
p.m, 19 fot work [] ot me 


21. | certify, thot | aa the re from Se ee ~ 92, to iL ., 192 that | last saw the deceased 
alive on pet 2, ----£--------, 1F=_#___, dpdthat death accurred attf2 Pon, ee the causes and on the we stated above, 


ADDRESS (Sireat, city or town, stole) su db 
SenaTurk ‘Ls a MO. PLM VG Me et. 
= 
PHYSICIAN’ 
NAME | frmariws Aas £. Ba f/_ hae hi “ {7 ee ee a ee 
)220. BURIAL, CREMATION, | 20. DATE THEREOF | 2c. CREMATION. | 22, DATE — We. NAME OF CEMETERY OR CREMATORY 3 LOCATION [City, town, or county) (Store) 
REMOVAL pei 
vl. f) (a \ 
& FUNERAL ei Sccutbe - ao, REC'D Ld nn Peele 4 te SIGNATURE 
VS AIS (4) 
avis! HH] 


(J T= ADI 


al 


ry, 


filed with 


d in by the funeral directar, 


land 2s! 


sd 


= 


carbon papers, 
er death 


ours 
| 


Then please re: 


. 


(See 


burial-transit permit. 
 remaval, and in any event within 7; 


g physician. 
te has been signed by the attending physician and comple! 


e 


or 
the registror prior ta burial, crematia 


TO FUNERAL DIRECTOR: After this ¢; 


MEDICAL CERTIFICATION 


page 3 shauld be detached far use 


8 
2 
2 
£¢ 
~ 
a) 
0 
Hy 
= 
bf 
¢ 
> 
r) 
i. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07 560 
758th MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


‘OR STATE Reg. Dist. No. 
—=— = nei ae eer ere a —= 
HEALTH DEPT. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitutian: Residence before admission) 
1 GCOUNTY 3 
: $s . eect marviano 1° S'S &me b. counrySame 
as M B. CITY OR TOWN tt enidecopoottnin wte RUEAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest town) 
ie ‘ond give searest town] 
5S 3 Arnold 2 weeks K Arnold ny 
s 2 . g d. NAME OF HOSPITAL OR INSTITUTION {If not in n hospital, give street oddress) fi STREET ADDRESS #. IS RESIDENCE 
$508 IO ON A FARM? 
2PBe. apolis Rd, ae Same = 7 om ves NOK) 
BESR First Middle lost 4. DATE Month Doy Yeor 
oH TAD 
70 : s 
= < 5 Lourie Siam July 10 1958 9 
Ete <a a 6. COLOR OR RACE |7: MARRIEDA} NEVER MARRIED [J] 8. DATE OF BIRTH %. aol IFUNDER TYEAR] IF UNDER 24 HES. 
et oteu :! Month: Hi Mi 
Oe FE i wioowen} —oworceog | 3/27/09 PAs) Fe pet Ale Beg 
és§ es > <£ 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3s Bek ‘during most of working lite, even if retired} k.New Jers USA 
yee s alesman of hydrauvlijc equipments. West New York,New Jersey ; 
3 g 35 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
D> " =k. ae = 
geeks Lawrence _ Lourie Christina Urquhart 
ze £ 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Addren 
3 6 {Yer, no, e7 unknown) Ul yea, give wor or dates ob tervice) 2 
vee 3 No | _Mrs. Susan Lourie (wife ) A 
gs z ms 18. CAUSE OF DEATH [Enter only one couse per line for fo}. {b}. ond (c).] _ Sane a x 
Esgae PART I, DEATH WAS CAUSED BY: sud 
Beee5 . Was ausepar.., Self inflicted wound to the head : 
3 © ay 
gif es 71 x DUE TO 
86S E Conditions, if ony, which {b) 
gc ee gave rise to immediote couse = = 
PeBaS {o}, sloting the underlying, PVE TO 
Br doe ani kage ie 
SePose PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. Was 4 AUTOR 
y) 
2Su0 9 oe — 
ye oofk eae 
Erg g & © [0c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Pert {I of item 18.) 
Spee < & | Pei araerwe Oo 
= BSS e : Sh ele th fluo ta 12 gauge rifle, 
oe 3 20c. TIME OF INSU! ote" Doy, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home. form, 1 204. {City or town} (County) (Stale) 
e&2tuge 5 Hour 9, m. While Not while ty street, office — ote.) 
2regs : go 19 ot work [] at work 37) e i AA Md. 
Ses or 5, ~ = . 4 
=e we 21. I certify thot = chorge of the remoins escabedl obave: held an hed im ean EL. Inquiry [). ond in my 
ra] oBee opinion deotly resulted from: Noes, couses [], eo. [Suicide 7], Homicide [J]. Undetermined monner [7] 
were g 
é 3 : Be ACTUAL Mec P is CHIEF MEDICAL EXAMINER [J Bate ene 
B8555 * SIGNATUR' MO. 
ee iE, 4) ASSISTANT MEDICAL EXAMINER 7] 
PS sel in EXAMINER'S 
5 ozs NAME (Type) 
Resse f 
Cae 
bs65 
Pe Re. 
VS. AISME 


5M 2/57 


Page 
> 
ith, GA 


files. 


funeral directar. 
lained far your 


° 


Stote Board of H, 


If ony delay is necessory. please 
thin 72 hours after death. 


|. 2, and 3 to, 


-transit permit. File pages 1 ond 2 with 


ical Examiner's Office along with form PM3. Page 5 may 


3 
2 
oO 
8 
z 
i 
5 
3 
g 
H 
8 
Bo 
2 
3 


jending™ in pencil in Item 18. Give Pages }. 


be used as o burial: 


or its designated agent. prior to burial, cremation, or remaval, and in any, 


TO DEPUTY MEDICAL EXAMINER: This « 
execute the certificate, writing 
4 should be forwarded to the C 

TO FUNERAL DIRECTOR: Page 3 st% 


VS. AISME 
5M 2/57 


m4 = 
> 
= 
m 


a 
3 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18“ 07561 
4, MEDICAL EXAMINER'S CERTIFICATE OF DEATH : ; 
82 3 » Reg. Dist. No. 


1, MARE OF DEATH 4 2. USUAL RESIDENCE (Where ftecsed lived. If institution: Residence before admission) 
©. COU s 


©. STATE b. COUNTY 
MARYLAND Niryland : 
c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outtide corparole limits, wrile RURAL ond give neores! lown) vv 


Baltimore * een =) 


d. STREET ADDRESS eA @. IS RESIDENCE 
ON A FARM? 


1819 Belt Street, ves] NOOR 


First Middle Lost 4 pare Month Doy Yeor 


apersienn) Coral Eldred Magers Sam July 17th. 1958 


$. SEX 6. COLOR OR RACE |7. MARRIED oOo NEVER MARRIED ta} 8. DATE OF BIRTH 9. AGE (In yeor IF UNDER TYEAR IF UNDER 24 HRS. 
rape ser) Months] Days | Hours | Min. 
M widowen] —pivorceoC} 9/8/21 36 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Sheet Me Worker |K & L Air Cond. Maryland. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles E, Mage: Edna May Porter 
15. WAS DECEASED EVER (N U.S. Tore as 16. SOCIAL SECURITY NO. R INFORMANT Address 


Wea 10, 7 unknown) {It yes, give war oF dotes of rervice) 
#95 16-6395. IGlarence FE. Magers,2307 Lincoln Ave,. 


w. ga ee couse per tine for (0), (b). ond (c). it oot 
Us - 
: IMMEDIATE CAUSE (0) Accidental Drewning Sudde 
OO 
f DUE TO 
Conditions, if ony, which (by 
gove rise to immediote couse 
(©), stoting the underlying{ CUETO 
couse fost. () 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE VERMINAL DISEASE CONDITION GIVEN IN PART ae: eee AUTOPSY 


MEO? 


YES a NO QO 


200. EXTERNAt CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 18.) 
PRIMARY &) or CONTRIBUTING 0) 
CAUSE OF DEATH. 


Oe. TIME OF INJURY > Nea Doy, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, a 12 {City oF town) ~ {Couaty) State) 
Hour om. . ie. gene foctery, streel, office bldg., ot 


p.m. U Eyeaieng. i Green Haven A.A Md. 
21. I certify that | taok charge of the remains described above, held an Autopsy (J, Inspection [J]. Inquiry [and in my 


opinion death resulted from: Natural causes [[], Accident Suicide (J, Homicide (J, Undetermined manner ia 


Kpuccline Wiarhirdsyy 


ACTUAL 
SIGNATURE ™ 


MEDICAL CERTIFICATION. 


CHIEF MEDICAL EXAMINER [1] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (ype) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [7 /17/ Bo te ae 
270. BURIAL, CREMATION. |22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY "| 22d. LOCATION (City, town, or county) ‘(Slote) 


PORTA | 7-21-58 Baltimore National Baltimore 


M.D. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR =| 24h REGISTRAR'S SIGNATI 


William Cook, Inc., 1217 St.Paul Street DATE SUL 2 1 58 a ROIILIA 


J 


d in by the funeral director, 
1 and 2 should be filed with 


° 


Pe 
er death. 


Then please remove carbon papers. 


‘ate has been signed by the attending physicion ond completel 
J-transit permit. 


fe burial 
or remavol, and in ony event within 72 


ottending physician. 


a 


, cremation, 


After this ¢ 


poge 3 shauld be detoched far use 


the registrar priar to buriol, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 
moy be retoined by the hospital or 


TO FUNERAL DIRECTOR: 


VS A15 (4) 
1SM 10/57 


@) 


— 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07562 
%583 CERTIFICATE OF DEATH arate tes 2 


1, 


Meet DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


o. STATE b. COUNTY 


©. COUNTY 
MARYLAND 
Anne Arundel. 6 
b. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) + 
owns v3 = nm g ine a boro leoA and 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON-A FARM? 
rownsy a ate Hospita Rt, 2 Box 6 ves] NOG) 
3. NAME OF Fiest Middle Da Y 
DECEASED i i ¥ 53 
(Type or print) Ervi 6 19 58 
$. SEX COLOR OR RACE [7. MARRIED [JE NEVER MARRIED [} ]8. DATE OF BIRTH 9. AGE In yeos PEONDER LYEARTIF UNDER 74 HRS 
srthdey) [Months] Doys | Hours | Min, 
, Necro wivowep [] ovorceo(] February 2, 1906 "8 yes | 


Male 
100. USUAL OCCUPATION (Give 


U IN (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1 
poreoms pf working life, even if retired) 
enc 


BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clarence Matthews Henrietta 
Nop tee er HL u. $s. aR UED: operat 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ea erase Wesco ae toch 
No | Hospital Records 


2 
9 
= 
a 
re) 
<= 
= 
8 
in 
& 
z 
S 
g 
= 


fo. BURIAL, CREMATION, | 22b. DATE THEREOF 


Fz 
EMOVAL (Specif, 
dees | 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] 


INTERVAL BETWEEN 
PART DEAT WES Ai eioe (o._(Hemangioblastoma ‘of Cerebellum left side ) 


ONS’ ANO DEATH = _ 
WA! 
DUE TO = 


1, Brain Tumor 
; ‘ e (b)_ 
gove rise to immediote 


couse {o}, stoting the under. ( OVE TO 
lying couse ost. a 


Conditions, if ony, which 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. was aurosy 
YES Not] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) —_— 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, form, T20F. (City or town) (County) (Stote) 
Bor chan: While Not while foctory, street, office bidg., ete.) ! 
pom, = 19 fot work {1} ot work} —— t ———_— 


21. | certify rey ' - the deceased from. that | last sow the deceosed 


olive on___(/5 5 , 19% 4. 44., ond thot deoth occurred a “im, from the couses ond on the dote stated obove. 
4 < ADDRESS (Street, city or town, stote) DATE SIGNEO 


ACTUAL 
SIGNATUR! 


MMGANS Hildegard Reissmann, M. D. 


d. LOCATION (City. town, or county) , (Sto) 
Y 


nmol LL ro! 


om q 

2a. REC'D BY REGSERAR, 7's |ATUR } 

ay iy a et 
ne 9-7 Ow [SE re = 


ADORESS. 


raid 


1 oe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0'7563 
© CERTIFICATE OF DEATH 


} Reg. Dist. No. 


1. PLACE OF DEATH zs, ist on gad (Where deceased lived. If institution: Residence before odmission) 
° Oe Boren eirct MARYLAND EOS ies ee 


b. Tah Os Leh {IF outside corporote limits, write | ¢. LENGBH OF STAY IN 1b 
<7 


c. CITY OR TOWN {If outside corporote limits, write RURAL ons give neares! town! 


Ma 1A. La e207) 
‘d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


OR INSTITUTION pa: STR fs «1S RESIDENCE 
/ A Mi 
S- fhuy 405 v9 0 


3. NAME OF First an «pare 
DECEASED ie hea Se. Bee eer 


freer oim £ UO CKRETOM Mth robe {| Beam AF 7 ~ 9 
e 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. OATE ee SIRTH 9. AGE (In 8 IF UNDER } YEAR] IF UNDER 24 WS. HRS, 
lost id Month 
E/MALE 26 wivowen PX ivorceD F] t-9 a Gs euliees| ee | ees 
100. USUAL OCCUPATION (Give kind of work done] 10b. rai BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or we cou 12. CITIZEN OF WHAT COUNTRY? 
deging most of working life, gyen if retired) Wi 
Gwe CAniSi\2 
13, FATHER'S: Ss : 14. MOTHSR'S MAIDEN NAI / p y 


rai! 
18. Wi sa INU. = ARMED FORCES? |16. SOCIAL SECURITY NO. 17. IN iT Address 
(Yes. no. oF unknown) UF yes, give wor or dates of vernice) i ay oS 
a Lax 


id in by the funeral director, 
1 and 2 shauld be filed with, 


Ld 


Pat 


urs after death. 


Then please remove carbon papers. 


ate has been signed by the offending physicion and completely; 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs ofter death: Page 4 


£ 18. CAUSE OF DEATH [Enter only one couse per ling-for (0), (b). ong (C)-] INTERVAL BETWEEN 
= PART I. DEATH WAS CAUSED BY: cae ae 9) fea ET: ly 
¢ IMMEDIATE CAUSE (0) 
: DUE TO 
a2 Conditions, if ony, which ) 
Eo gove cise to immediote 
Rs cotise (0), stoting the under. ( OVE TO 
g%=2 lying couse lost. ce 
Be5° & Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1ia)] 19. Was auTorsy 
Sone 2 PERFORME 
eis 3 g ves [} xo GY 
PoBs = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tof item 18.) 
eee & | OR CONTRIBUTING LD] CAUSE OF DEATH 
E 3 © ](F EITHER, NOTIFY MEDICAL EXAMINER) 
ee. & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Sen ee ray Hour 0. m. While Not stile foctory, street, office bldg., oo 
aes z p.m. 19 [ot work [[} of workse{] 
ST 5S —j—= 
$23 a 21.4 ~~. that Beye od fie frswoved fromp. <LL lee en ee -, 19.__..,that | last saw the deceased 
zee 
eg se alive one Es = en Ee ., and that death occurred a f5-—-~-M, fram the causes Gs an the date stated abave. 
SOs! g ec reel, city or town, DATE SIGNE 
ln ae ACTUAL Re. ay + pal 
Pate 2 SIGNATURI MO. 4 
£62 i 
5425 PHYSICIAN’ 
S288 best aa 1% A Leena GL CArtH 
as spare nanan nanan eens 
sE° ? : R TELOCATION {Cipy town, oF covrty) (Stote) 
Pe fs Aa ; b 9 
me Baa. REC'D BY REGISTRAR | 248/ REGISTRAR'S SIGNATURE 
YS ANS (4) 


DATE rate 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 07564 
2585. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


ted 


‘OR STA Reg. Dist. No. 
HEALTH : 1), PLACE OF DEATH 2. USUAL RES {Wherg-deceoted lived. If institution: Residence before admission) 
eo eg o. COUNTY ©. STATE b. COUNTY 
3 & a= Mi RYLAND E t ? 

a Ee &. CITLGR TOWN 1 oid ert i write RURAL ¢. LENGTH OF STAY IN 1b ceCITHIOR TOWN (Jf outside corporote/ limits, write RURAL ond give neares! town) 
ele @ nearas! town) 
55 38 J 4 : 

2 —_ 
gece d. NAME OF HOSPITAL OR INSTITUTION (If no? in hospitol, give street oddress) d, STREET . I$ RESIDENCE 
goss Oo , ON A FARM? 
SER®. a) 1) no Ze 
Sees a = 
2 3 o g Bape . First , y "F Yeor Ep 
= e : a or . ~ a ithe WS|_ fate 19 $a 
5" *; 6, Uf I RACE Pins MARRIED = MARRIED [[]| 8. DATE OF BIRTH 9. AGE tn yore 
4 Pal 5 Ga 

E widowed} _—bivorceo [J Pus / G-/ G33 E 
4 pryd 9 {Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foveign Mes 

fd o aft 

vyNY eae rz) 

qf . FATHER fi 


cf > 
oh 


Rs S. WAS DECEASED EVER 24) y Ss. atthe sre) FORCES? } 16. SOCIAL SECURITY NO. 
e 


anton ar 0 dtes oh rev (2-30-74) 


Wh AUSE OF DEATH [Enter only one couse per yp) p). (b). ond (e).] 


PART |. DEATH WAS CAUSED BY: 
oy IMMEDIATE CAUSE (o} Ce 
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hin 72 hours after death. 


Item, 18. Give Poges 1, 2, ond 3 to 


jedicol Examiner's Office along with form PM3. Page 5 may 
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uid be executed within 24 hours after death. 
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a] 
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o 
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1, cremation, or removol, and ina 


be used as a burial-tronsit permit. Fi 
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Poge 3 sh’ 
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execute the certificate, writing th 
4 should be farwarded to the Ch 
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bem 20 Film > MARYLAND SI STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


436 ‘MEDICAL E EXAMINER'S CERTIFICATE OF DEATH isan Q7540 


=" 2. USUAL RESIDENCE (Where deceosed lived. If Institulion: Residence before admission) _ 


1 
y Y 
al 4 LUN DEL marviann |] SATE A 9 eye Bala Ounny 
Bb. CITY OR TOWN (It outside corporate fini, write RURAL ¢. LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If Gulside corporote limils, write RURAL ond give neores! town) 
FADIA P_Ol 15 


PaRe TrmeRk Ee V 


[eee 
e. IS RESIDENCE 


d/ NAME OF HOSPITAL OR INSTITUTION (If not in ‘hospitet, Qive sireet address) d. STREET ADDRESS ON Atoeen 
- 
wie Hrundti Gen sd BG Ee A AVE \wO wD 
3. NAME OF ep Middle Noes 4. DATE Month Doy Yeor 
DECEASED 


oF 
auy = seed a= Je. 
6. COLQR OR RACE t mapa EVER MARRIED (7); 8. all EOF a 
ie O ol ED wioowen] — oworceo ZO WL 2 an Cad 


1a. USUAL OCCUPATION (Give kind of work done] t0b. KIND OF BUSINESS OR a yp {Slole or - foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) V7) 
HAVER EU ApeR Pay aie Lpatto ID YA : 


FATHER'S NAME |F MOTHER'S MAIDEN NAME 


[Dawrsa Morn: 1S boo ET Aah 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. 


Flex wm apeotnenny | Uys oe wos er dro wr) 
Se A “2GG/, 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. a. to.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(Type or prin!) 


Hours | Min, 


se ted “Powe d 99 Siow re jj 


UNTERVAL BETWEEIy 
ONSET AND DIAIH 


x “4 


DUE TO 
Conditions, if ony, which to 
gove rire ta immediote couse >= £2 a > ee , 4 
stoting the underlying( SUE TO 
(ie ©). ee =. 3 — 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI TOR: 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)|19. Stasi AuTOrsy 
ve oO. ve 


ponte la Ab Ae RNG fa 20b. DESCRIBE HOW ANJURY OCCURRED. (Enter noture of injury in Port | or Port 1) of Item 8) 
USE OF EA Boat capsized 


CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Doy. Yeor —[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. 1 20f. (Cily oc town) (County) Stare "he 
While Not white CO} factory, slreet, office blig., etc.) | Mar nd | 


ot work {[)_ ot wort water Chesajeake Ba Anne Arundel 
21. I certify that | took chorge of the remoins described above, held an Autopsy [_], Inspectian Bet. Inquiry [3 and in my 


opinion deoth resulted from: Natural causes (J, Accident Di] Accident Di, Suicide | Bil; Hamicide [J], Undetermined manner O 


7 /P DATE SIGNED 
ACTUAL 
SIGNATURE_ Wa ye __ MD. CHIEF MEDICAL EXAMINER op 
ASSISTANT MEDICAL EXAMINER. Ey 
EXAMINER'S P- ra “st a 


NAME {Type} DEPUTY MEDICAL EXAMINER [7] 


MEDICAL CERTIFICATION: 


pein rc [226. DATE THEREOF, 7c. NAME. Vas CEMETERY OR CREMATORY 7d, LOCATION (City, town, or counly) “{Stote)_ 
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ia hei ee Yt Cat JAR Coon le Pile BD 
PAUNERAL DIRECTOR'S se URE Ee ESS rl 
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a PB Lbyg ce GIERA Gantt 8 oate JUL 21.58 | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07571 
Git CERTIFICATE OF DEATH 


Conditions, if ony, which b 
gaye rise ta immediote 

ca¥se (0), stoting the under- ( OUE TO 
lying couse lost. to. 


-transit permit. 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death.- 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. Bae ca 


ves) no] 


er Reg. Dist. No. 

£F 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution, Residence before admission) 

& o. 8. b. COUNTY 

58 A MARYLAND MD * 

coue b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town) 

os RURAL and give nearest town) ie 

se Clon Behnke KEGAn Be2znre 

22 d. NAME OF HOSPITAL (If nat in haspitol, give street address) , d. STREET ADDRESS e. IS RESIDENCE 

pe 

=6 OR INSTITUTION ON A FARM? 

Se Ms Mee haw Ave SKM lMtaadow DR- ves) Nof2 
uv 

ae 5 3. NAME OF Fint Middle tot 4. DATE Manth Day Yeor 

e& (Type or print) Helen Rue 3 28 TH way) DEATH vA 2 6 lo Se 

“ 5. SEX 6. COLOR OR RACE [7, 8. DATE OF BIRTH 9. AGE (In yoors [IF UNDER YEAR] IF UNDER 24 HRS. 

=e MARRIED [] NEVER MARRIED [7] = el tie) ue B 

= - rs 29. foe lanths| Days Min. 

je YW WIDOWED fa pvorceo(] | AVA Y A 7—! 7 yn. 

a4 

a 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

83 during most of warking life, even if retired) 

De 71D, a) a 

2 

58 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£8 #7) a Fe 

Be ten nth Ka NAP? 

Bs 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
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gt Ve _ _— Laracly MS ree 

Se 18. CAUSE OF DEATH [Enter only ane couse per line for (a), {b), and (¢). y y 7) INTERVAL BETWEEN 
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et PART |, DEATH WAS CAUSED BY: : ; ; 

oe IMMEDIATE CAUSE (o) 

=F QUE TO 

> 

ee) 
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ie 

* 
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fy 
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me burial 


200. ACCIDENT WAS UNDERLYING 1) 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, | 20f. (City or tawn) {County) (State) 
Hour 0. m. Miiiau . Neieibne factary, street, affice bidg., etc.) | 
pom. 19 fat work [7] ot wark [7] H 


21. | certify that | gttended the deceased Si an lth WHS, 0. Gelee Us, 19-S Sthot | last saw the deceased 
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F i 
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gtlending physicion. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
> CERTIFICATE OF DEATH az om me, OLDE 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
a, COUNTY a, STATE OUNT 


b. 
Arundel 2. Mary's County 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


Crownsville 3 km 19 


d. NAME OF HOSPITAL (If not in hospitot, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON_A FARM? 


Crownsville State Hos pital Javisville P, 0, ves] NO) 


. po 3a First Middle lost 4. DATE Month Day Yeor 


OF 
Uypeseinie) Joseph Samuel Queen DEATH a al 19 
5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIEO [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER 74 HRS. 


fost bythdoy) f Months] Days 1H * 
, Negro wivoweo [K —owvorceo] | 1LO—5-O01 anhalt ‘pada |p eta 
10a. USUAL OCCUPATION (! ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Washington, D. C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel Queen Henrietta 
1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Wace Wenkeon’ | ity dace oe tea Hospitel Records 
NO 


18, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (9)-] PNA aretha a 
A 


TANT OFATIMMEDIATE CAUSt (o)__Arberioscleretie Cardiovascular Disease/Hypertexsion 
4 DUE TO 


Conditions, if ony. which o_Infarctive ' Myodardial Fibrosis 


gove ri 1o immediate 
couse (a). stating the under. { OUE TO 


lying cause lost: «Coronary and General ized Arteriosclerosis 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


ves @ no] 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
..——— 19 Jot work [J at work [CJ ——— { — 


45 Bu, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


1/ 488 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type)_Hi 1d 


garde: Et n,—4, 
220. BURIAL. CREMATION, | 22. QATE THEREOF Tad. LOCATION (City, town, or county) (Stote} 
Geet” |Q24Se | eP p  feiowS | ah fe Vor 
23, FUNERAL oo SIGNATURE pas ly, do. REC'D BY REGISTRAR |/Ikb. REGISTRAR'S SIGNATURE 
Onrt< eee OMA—eY tN '7C¢_ lose AUG 1 '58 ( dis 4 ot 2 f 


aw 


ith 


in by the funeral director, 


and 2 should be fi 
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Then please remove corban papers. P. 


, and in any event within 72 hours after deoth. 


ransit permit. 


ing physician. 
ate has been signed by the attending physician and complete! 


1 or attendin 
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TO FUNERAL DIRECTOR: After 


YS A15S (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a CERTIFICATE OF DEATH ee 07573 


» eg.errean 
a. = 
A NE ) RUNDE MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give negrest town) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admistion) 


°. EY a/b ND b. COUNTY: A A ZA UNOE 4 


¢, CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 


% REEN AAVEN 
d. NAME OF HOSPITAL i on jin hospital, give street addres) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION $ g ON A FARM? 
Sao. 2TAE 3RO._ 3 MELT ves] NOD 
3. Resins First Mic, lost 4, fold Month es Year 
Crpeetierat) ER CS JMieoger Roarus\ Pam sa fs a WF 
S. SEX 6. COLOR OR RACE om MARRIED [J] NEVER MARRIED [J] | 8. yy OF BIRTH 9. AGE (In yeors R] IF UNDER 24 HRS. 
lost a Min. 
Feri Re FE Wa. 174. |wiwoweo Ee" — vivorceo 1] VE oY: ¥, 196 “2 yt. eeg 
10a, USUAL OCCUPATION (Give bind af work a Ob, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign pera be CITIZEN OF WHAT COUNTRY? 
luting most of working life, even if retir > 
Home JO ARYL-BND Lian, Je 
Pia, FATHER’ y NAME 14. MOTHER'S MAIDEN NAME 
Louis HOFFINA YY Pen est7ee NM FANEP 


pe was an IN U, $. Gage eerie 6. wy SECURITY NO. ]17, INFORMANT Address 4 
wee cones TE ANID SC DIRT 
2 oe |e aaa Wave | Wieciam Waar hocens  Gheen Har-cpe 
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U-20, 7 DUE TO 
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lying couse lost. o 
‘ying couse lost, 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT) RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19, pay Foi al 
C throne — BRoneerTls ee 


20a. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED _]?0e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. m. While _ Not ier oehay etreeinctiae Bias ac 
Pom. lot work [J ot work i 


21. | certify that | as the deceased from. 3 ae ae 


MEDICAL CERTIFICATION 


~-. 19:2 —Sthat | last saw the deceased 


_M, fram the causes and an the date stated abave, 
ADDRESS (Street, on oF town, stote) Se, 


OY. 0107-7.7 1 7 <r 
—s Wh, 4b pp AWD 


2d. AOQCATION (City, town, of county) (Stote) 


SSALTO- ¢ 


*1 4s i 
sono TURE ‘ADDRES! \ 24a, REC'D BY REGISTRAR | 24b. MEGISTRAW'S SIGNATURE 
Fe was Une’ BO SS PR BAS 
Maoh Qo. MDATE 


alive on_________-: 


LY i a 195.27 g. and that death accurred at: 


FOR STATE 


HEALTH DEPT. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2594 MEDICAL EXAMINER'S CERTIFICATE OF DEATH o Nerd 


1, PLACE OF DEATH 2. USUAL ae Pcs ed lived. If institution: Residence before odmission) - 
0, COUNTY 
Anne Arundel manviano || ostate b. COUNTY 
b. CITY OR TOWN tt ouhide corparote lini, write RURAL . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) d 
(fre nedietl town) ; 
7 days Baltimore 3 LL 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospilol, give street oddress) | d. STREET ADDRESS f 18 RESIDENCE 


's Restaurant, Mt, Pleasant, | 5520 Rubin Avenue wo NOB 


3. NAME OF First Middle Lost 4. DATE 
DECEASED 


treeerrr) Trvinge Rosenfeld bum July 10 1958 


3. Sex 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED YJ] 6. OATE OF BIRTH 9. AGE (in yeon, [IFUNDER YEAR| 
steer} Months | Doys [| Hours | Min 
W, 


wiooweDf] —_oworceo] | 5/13/11 47 ym. 


‘during mott of working life. even if retired) 


We, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR Se TE. BIRTHPLACE | (Stote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 
Clothing Cutter Baltimore ,Md. 


13. FATHER’S NAME a MOTHER'S MAIDEN NAME 


forris Rosenfeld Mary Fleischman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Addren 


IY ea, 00, 6¢ unknown) {IF yes, give war or dates of rervice] 


pan War Mr.Earlo Rosenfeld (brother) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).} ~~ INTERVAL BUT WEEN 


PART |, DEATH WAS CAUSED BY: ‘ONSEY “Sudden DEATH 
, / IMMEDIATE CAUSE (0) Coronary Occlusion 
1 DUE TO 


Conditions, if ony, which om 
Gove Fise 10 immediate cove 
{0}, stating the underlying, PUE TO 
couse ton. fe). —= = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o was AUTOPSY 
LPING SIDER US) ERFORMEDY, 
YES oOo not] 


PRIMARY RES MELONS: al 
CAUSE OF DEA’ 


20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eae 1201. (City or town) a (Store) 
Hour 9, m. While Not while Factory, street, office big, st.) 
p.m, 19 ot work [1] of work [] ‘ 

21. I certify that | taok charge of the remains described above, held an Autopsy (et; Inspection [J]. Inquiry (and in my 


opinian death gesulted fram: pe causes [X], Accident (J, Suicide [J], Homicide [], Undetermined manner [} 


A Pvtc hes Pue mip, CHIEF MEDICAL EXAMINER (] pakia ko) 


ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S: 


NAME (Type) OEPUTY MEDICAL EXAMINER Ff} 7/10 1/58 


URIAL, CREMATI 7%. DATE THEREOF 1222 OF CEMETERY OR CREMAT 72d, LOCATION (City, town, or county) (toe) 
OVAL (Specif, e U/- fF 
"oe - 
INERAL DIRECTQS5 SIGNATURE ADDR e ig 2aa. REC'D BY REGISTRAR “eng FAR'S bi 
5 
C, Aloo Lee paredUL 1 1 58, 


‘200. EXTE! NAL CAUSE WAS 20b, DESCRIBE HOW INJURY ‘OCCURRED. {Ester noture of injury in Port t or Part Ml of item 16.) 


MEDICAL CERTIFICATION: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
753% CERTIFICATE OF DEATH neg. outs 0 0D 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decested lived, If insituion: Residence before edminson) 
0. COUNTY Ch 2. b. COUNTY 
MARYLAND J 
Cu. : MS Ch -X. 
; ¢. LENGTH OF STAY IN 1b €. CITY ORTON (If outside corporcte limits, write RURAL ond give nearest lawn) 
nd } ; { 7 
/ LLPLAVAE DL ZO 
ff nat in hospital, give street oddrens d. STREET ADDRESS @. 15 RESIDENCE 
1) ( y f ON A FAR 
pece s ee LOL ZE-G ves nOuK 
” BECEASED i i gis “OF. y wy 
(ype or print) 2: 195 Sx 


6 aes PR RACE | 7. —— NEVER MARRIED [7} | 8. DATE OF BIRTH 9. ee ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours | Min. 
Dy, bi. wiboweb (] DIVORCED l{~- 2 ul ~ / 7 oO fa yrs. 


mesa OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. pe 9 (State or foreign count 12. CITIZEN OF WHAT COUNTRY? 


= ) 


3 
BS 


din by the funeral director, 
1 and 2 shauld be filed with 


° 


P 


Ing most of working life, even if getired) 7 44 


PI DFILL AIZILEE apd tn co Obi : 


ifort 


sb DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. : 
‘or unkeewa) [tt yes, give wor oF dates of service) Q © iy 4 y 
—_ ~~ ag HAGEL 


18. CAUSE OF DEATH [Enter only one cause per li fpr (a), (b), cg (] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (c) 


DUE TO 
Conditions, if ony, which w 
gove rise to immediate 
cotse (0), stating the under- ( DUE TO 
tying couse lost. a 


PART Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. ee AUTOPSY 


"ERFORMED?, 
re O Nosy 
20a. ACCIDENT WAS. areca a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING FE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, re Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, | 20f, (City or town} {County) {Stote) 
Hour 0. m. While Not while foctary, street, office bldg. etc.) ! 
p.m. fal work {7} ot work Hu 


wee 
21. 1 cestify that | attended the deceased ahi db .. WEL, ax .. 192BAthat | last saw the deceased 


Then please remove corban papers. 
any\event within 72 hours after death. 
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ng physician. 
ate has been signed by the attending physician and completely; 


ie burial-transit pe 
, OF remaval, ai 
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the registrar prior to burial, crema! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07576 
gr CERTIFICATE OF DEATH Aapteranet 


md 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceagid lived. If inuitution: Residence before admission) ~ 
°. °. gs . COUNTY 
MARYLAND J 
BAAnr Zi inde Z 2m I nmnt LIF DMS 


b. CITY OR TOWN (lf tats corporate limits, write 


yf ECITY GR TOWN (IF avtside corpo/Sle limits, write RURAL ond give nearest town} 
URAL gnd give pgarest ; 


ocd PA. Rock Hei Beach 
ET ADDRESS 1S RESIDENCE 
| At p = ape ves C1 NO 


3. NAME OF iz iddie 4a. rnp Day 
Areike 


Yeor 
DECEASED Ce ie es a S. 7 


(Type or ee e 


Ss. WAT 6 ol OR OR RACE | 17. MARRIED SG NAWER MARRIED [(] | 8. OATE OF BIRTH IDER_| YEAR| IF UNDER 24 HRS, 
‘ SP wee Doys Min, 
wivowep [] ovorceo] pfYane 2s, JPP 


oa Wad, OF STAY IN tb 
2 Years, 


d. NAME OF HOSPITAL (If nat in hospital, give street eaaita 
OR INSTI mur 1ON 


Jd in by the Funeral director, 
and 2 should be filed with 
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24 haurs after death. Page 4 
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ok 
Toe 
2 8. Tos. USUAL OCC OCCUPATION (Give mad Fy work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 9 a3 during most of working | en if retired Ze ons BB. - - 
& Zee tak tie Wir 1d OOS - Gun SP pte. a: Je 
B 8s 13, FATHERS NAME 14, MOTHER'S MAIDEN NAME 
S83 
fi ots valli is re ya ofe (unknown 
& Pos 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
= fas, 0, OF upkrow 
a ee a Behn Ap Ladoith Ay fr 
Be aS 2 an Pres n TS Avelyn fFe Sch rel our aon AS 
3 bees 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
hie) PART |. DEATH WAS CAUSED BY: exe. aay 
3) ee IMMEDIATE CAUSE (0 2 oun 
£ 2) 
35 = = 3 of DUE TO 
nee ae ae » 
= 2 Conditions, if any, which 
3 BES gove rise to immediate 
3 Bas cate (0), stoting the under. ( OUETO 
g¢§ 2 foe lying couse lost. (G) 2 < 
3335" ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOeBEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Bigme = (ohn PERFORMED? 
SESEZ le 
£eses S ves] no 
-oUns B | 200, ACCIDENT WAS UNDERLYING []__ 120. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
eS eek & | OR CONTRIBUTING C1] CAUSE OF DEATH 
2 6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER), 
23 5 & [oc TIME OF INJURY Month, a Year |20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
EF 5.28% 8 Hour @, m. ita eet foetal, sreeietines mito: <i} 
| Sire eS = p.m. Jot work [[] of work ‘ 
ot 8S 
z $233 21. | certify that | attended the deceased fram._/! zm - WSR, see 2 Sater 199 that | last saw the deceased 
‘ < 33d g 
ae gee olive on Jesh ek ss 2, ond that death occurred Ati ; fram the causes and on the date stated abave. 
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£62 
28535 PHYSICIAN'S 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U7 5 es 
7538 CERTIFICATE OF DEATH shat) 


3 bes ooh  } ean ere (Where deceased lived. II institutian: Residence befare admission) 
ib s. b. COUNTY 
Anne Arundel See Maryland mne Arundel 


b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN Tb c. CHTY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
RURAL ond give neares! tawn) é 
Annapolis /Q Annapolis 


d, NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ? ON A FARM? 


___ 124 Conduit Street 124 Conduit Street ves] nog 


First Middle Lost 4. DATE Manth Yeor 


Ubpeerierint) WILLIAM TILGHMAN SCIBLE Beara JULY 8 


5. SEX 4 COLOR OR RACE |7. MARRIED Gi] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {In yeors IF UNDER 24 HRS. 
lost birthday) Days Kix 


Male White wiooweo[] _—ivorceo(] | February 13,1880 78 1. 


100. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR pee BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 
Retired Clerk-Drug stonpre Annapolis, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William_T. Scible Emma Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(es, no. oF unknown) Itt yes, give wor oF dotes of service] 


no___| no M3 -3¢-F3, Mary L. Scible - Wife- same as # 2 


1B. CAUSE OF DEATH [Enter anly one couse per Jing for {o). (b). and (}.] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH 


5» . di ? lea 
j IMMEDIATE CAUSE (0). AN: ees LEP LAID OLE / A) 5 eS 
7) 


Xf ) DUE TO 


Conditions, if any, which o 
gave rise ta immediate 

cause (0), stating the under- UE TO 
tying cause lost. fa) 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. pateidas Aah 
Af om > en a, ne - 
ALL ELCIOSAK FOLIC. LLVEP PIE LYSIS L Yes] No @ 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Hl af item 18.) 
OR CONTRIBUTING EC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) (Stale) 
Hour a.m, While Nat while foctary, street, affice bldg., etc.) ! 
p.m. 19 Jat wark [J ot work (J H 


21. | certity that ! attended the deceased fram. AGL, IAA, to. ee Lvl, 19G.A that | last sow the deceased 
alive ony LY, 225, and thot death occurred at, “1._<-—/*M, from the causes and on the date stated above. 


f AE p) ty tity fae SIGNED 
Sgwature___ Edward S, Beck m9 Lé 2 xs 


PHYSICIAN'S 
NAME {Type)__ Edward Bea} ae F outhga e.---Annapolis,.Maryla 


2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, ar caunty) (Stote) 
ed f emete Annapolis, Maryland 


"ADDRESS: is 240. REC'D BY REGISTRAR b TRAR'S, str TURE 
Ed moe ee Ut eduek 


MEDICAL CERTIFICATION 
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07578 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rill 


ee —_ 
® 33 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
o 8 a a. UNTY 
* 32 Ame Arundel i se) and Bal more City 
£3 B. CITY OR TOWN (If outside corporate limits, write | € LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 7 
8 $2 RURAL ond give neares! town) 2yrs,12days Balt uA 
By = Crownsville cient dmore y 
. a. } 
= a V4 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
° (Bes OR INSTITUTION ON A FARM? 
es Yo {Cromsville State Hospital 1120 Barclay ves 1] no 
2 fa) 
2 £6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
a {Type or print) Finney Shaw DEATH 7 31 ig 58 
€ 
~o 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIEO [7] | 8. DATE OF BIRTH. 9. AGE (In yeors [MF UNDER 1 YEAR] IF UNDER 24 HRS 
o* lostyghday) [Months] Boys 
oo: eae Male Negro |wiooweopy —oworceot) | i 1891 yes (PEs 
= E a2 Wa, USUAL OCCUPATION (Give kind ‘of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY 
e 3 a8 = during mas! of warking life, even if retired) Virginia U.S.A. 
& Pes f own (3 bath Bet 
i See T 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ssa 
2 88% Unknown Unknown 
S Ber 
= £83 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
. a [Yes a0, oF unknown} Ut yes, give wor or dates of service} 
s £ i Hospital R, ds 
8 of Unknow | spi: ecor’ 
£ £8 
fet See 1B. CAUSE OF DEATH [Enter only ane couse per line for (a). (b). and (c)-] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY: ‘i Te BO DEATH 
aS a 4 |, IMMEDIATE CAUSE {0}. Coronary Infarction . 
= See. of Jf DUE TO 
ee.” 
= fs > Conditions, if any, which ___ AHCVD ¢ 
ne} re 5 gove rise to immediate ( Fo 
eee ee : 
ee 2G couse (9), stating the under. 
& g so Ea lying couse lost. (co) 
tS ig + 5 f 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) } 19. Neecoaueae 
egaesg rn 2 Z MED’ 
gases $|Old_ left hemiplegia - Chronic Brain Syndrome Associated with AHCVD ves] No (9 
Koos E | Be: ACCIDENT WAS UNDERLYING [)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Por Vr Port W oF item 1B.) 
gas = “ 
z Came 5 & [VF EITHER, NOTIFY MEDICAL EXAMINER) 
23 Ss & ]20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20f. (City or fawn) (County) {(Stote) 
Esl es 5 oul Yea: vy [While Not while foctory, street, office bldg.. etc.) | 
ase 78 z a, lot work [7] ot wark H =e 
e6585 5 
zg ee 21. | certify thot | attended the deceased from_JuLy 19,.___, 1956 _, to__..7/3, ae , 19.98 that | last saw the deceased 
o+< 2.2 . + 
Zezes alive on_. Uf __, and that death accurred off? 35. 1PM, fram the couses and an the date stated abave. 
PeSa¢ ADDRESS (Street, city or town, state) DATE SIGNED 
<25 2 ACTUAL 8 58 
eve ss SIGNATURE LEO ALE RAL EV (Am mo, GPOwNSVIILe otave nospital Ma, 5/1/95 
Ofsva 
“a$s85 Y} PHYSICIAN'S 
meses NAME (Type)_H. 
& Seo [79 BURIAL. CREMATION, | 22. DATE THEREOF F OF CEMETERY OF CREMATORY 719 Grote) 
oS 3- 4 REMOVAL (Sped}y) <a 
rd2 Se 4 beat —-S-F iD 9 ‘ 
ofot= pats b p hai thas 
= © 


y, 
ag. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5 79 
75Q'% CERTIFICATE OF DEATH Reg. Dist. No 


ond 


ron 
es 

3 M 1, PLACE OF OFATH 2. USUAL RESIDENCE (Where Aeceosed lived, If isltution: Pemwence befgea.odmission) 

bo . COU ] °. : COUNTY 

$8 An AL A go. maryLaNo Wig 2] i) 

Bie i ile | ¢. LENGTH OF STAY IN Ib gry) 4 side cgrporote Timits, write RURAL ond give nearest a 

oo 

2 

Ez fA 

22 d. NAME OF HOSPITAL (If not ig fospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 

=< 4) ‘OR INSTITUTION f ON A FARM? 

55 L Yes A No (@—— 
£6 3. NAME OF op Gest Middle tost 4. 0A 7 


bal 


DECEASED. . 2 4 S = Ai Dears 5 92 


9 AGE le yon Z UNDER I YEAR] IF cal = ee 
tH Months | Days 
uh 
12. CIE Wie INTRY? 
A t A 


Par 


UPATION (Give kind of wor 
f working life. even if re 


MOTHER'S MAIDEN 
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oe 


4 ME 


Lew 
15. gas PES eepeD Evens U. S. ARMED FORCES? |18. SOCIAL SECURITY NO. |17, INFORMANT 
Fras, 


AUF yon, give wor or doles of service} 7. 
—— 
18. CAUSE OF DEATH [Enter only one couse per li r (0), (b), ond oe fie jase 


PART §. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0)_ 


DUE TO 


thot the death certificote be executed within 24 haurs ofter death: Page 4 
Then pleose remove carbon papers. 


ote hos been signed by the ottending physician ond completely 
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3 

~o. 
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oi 
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ow 
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a3 
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Ss 
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rf 

gE Conditions, if ony, which rs 
3 Eo gove rise to immediote 
= gs couse (o}, stoting the under. ( OUE TO ( N if (] ‘hs v= pa 
g ia che tying couse lost. (c) USS GG See ) 
29955 Fa Parr Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THY TERMINAL DISEASE CONDITION GIVg\ IN PART = 19, Sc 
ar) rs . e 
eo SE ite ue ves} Not 
= oe ss = [200. ACCIDENT WAS_UNDERLYING C1__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of idjury in Port or Port Il of item 18.) 
3 ee & | OR CONTRIBUTING [J CAUSE OF DEATH 
ae 6 & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘@ : & [2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City of town) (County) (Stote) 
Sjoltgs rat Hour o.m. While Not whil foctory, street, office ne ete.) | 
ioe a Ww 
EaE LS = p.m. ot work CJ ot yooed L] : 
ELSh ee on Hd ry 
£325. 21. | certify that Vattended the deceased frgm._. er 1% lesa 9¢ Dinan | last saw the deceased 
Ss eel alive an_ O27 Va ie 12 ZA oe and thot death occurred at._/ ASSAM] fram the causes 5 ott on the date stated. boxe: 
e =O3. p ADDRESS (Street, cit n, stote} DATE SiGi 
23507 nee 
ape ss | |Sewature Aa) SUA MD. ML = CNS Yeas ish 6x TG JK 
Orava f 
qioeie ss PHYSICIAN'S 
ee = £e NAME (Type) 
BSED ‘220 AMRIAL, CREMATION, | 22b. DATE THEREOF EO EJERY OR CREMATORY 
o,5a° 'MOVAL (Sbecif 
a 
tou gf - 
© Fo% 
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Fal 


EYRECTOR'S SI ae ~ ADDRESS 
S AIS (4) San Z CD 


15M 10/57 4 WEN: 


ist anid STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“7598 CERTIFICATE OF DEATH 


onl 


07580 


Reg. Dist. No. 
a a pace 
3 3 1. PLACE OF DEATH Manor gee 2, USUAL RESIDENCE (Where deceased lived. If institutian: Ressdence before admission} 
s ’ T INTY 
2 igi «cou Ann Arundel marviano ||1TOB"E Hoffman St. > couy Balto, Mde 
= Bs b. CITY OR TOWN (If outside corporate limits, write |-c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest fawn) / 
g 92 RURAL and give nearest town) Ral tim eat P 
v $2 ore City 2Y@l=L 
fe rn - 
€ - = > dé. NAME OF HOSPITAL (If nat in hospital, give street address} d. STREET ADDRESS. e. pe oohed 
2 30 J Pla Man sing Ho yes] not] 
2 a n mo 
5 7 
2 £6 3, NAME OF First Middle Lost DATE Month = Yeor 
De DECEASED 
a & (Type or printh Olivia Sheldon cream July 31, 1958 19 
=. ‘3 3. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE Jin = IF UNDER 1 YEAR] IF UNDER zis 
Ay in 
8 % F Female Negro wipowep [4 Divorced [] Octe 15 91883 yrs. 
2) Bike. Wa. USUAL OCCUPATION (Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (State ar foreign = 12. CITIZEN OF WHAT COUNTRY? 
3 8 g jae during mgs! of warking life, even if telired) 
3 
3 Rs A 6S 
2 a3 I 13, FATHER’S NAME V4, MOTHER'S MAIDEN NAME 
ik 3 eo ote. vn igh 8 & 
8 $e2 ayn zs z j 
= Goer 18, WAS DECEASED EVER IN U, 5, ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. Fae KL Yt ‘Address 
= 6 £ = Yes, 10, oF unknown) IW yes, give woe o dates of service) x 
& ots ewig Sr Peectoy 
i GENS 
3 £8 : 1B. CAUSE OF DEATH [Enter only one couse per line far (0). (b), and (c).] INTERVAL BETWEEN 
3 205 PART I. DEATH WAS CAUSED BY: 5 
yet a ; IMMEDIATE CAUSE (a), 880. with senile brain 5 
< 
Ss £28 Lfn DuETO § disease. 13 months 
v LAS 
= Gages Conditions, if any, which ) 
3s 3 Eo gove rise to immediate ETO 
“Sy obpece cause (a}, stating the under. & 
See lying cox t. 
© bie pe idly BIC (). 
38 5° = Past I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AuTorsy 
BRaE5 512 Fg 
onBSS %| Nontoxic nodular goiter, hypothyroidism due to unknown cause. vs) No By 
reais pis = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port bar Part W af item 16) 
2e22° & |OR CONTRIBUTING CJ CAUSE OF DEATH 
Sees G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 5 § j20c. TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 120c. PLACE OF INJURY (Hame, form, 1201, (City or town) {County} (State) 
Foes = Hatcxech; While Nat while foctary. street, affice bldg.. 
Zl238 ¥ ee 19 Jot work [J ot work [J 
3 s 
EOD S 7 41 
g $5 s 21. | certify that | ottended the deceased from. Octel3 a9. i re . 19_2—,thot | last saw the deceased 
232d 
ot £5 olive on_JULy._ Og oi ih eS , and hat death occurred ae -M, from the causes ond an the date stated abave. 
E £ ra] 3° ADDRESS (Stree!, city or town, state) DATE SIGNED 
34 sy 
<20 85 acwa Pat e7 Y.(E wo.40O N. Carrollton Ave.Balto.23, Md.8.1.58 
evi as 0. x 
Oeava 4 
Zec8 I i PHYSICIAN'S M. Pair, M.D 
Seqee salle ames fl. SA i ee eee 
zee ce 
8 3 Pd w o BURIAL, Cispectiyy ‘2b. DATE THEREOF Ne. we OF Seca OR CREMATORY 22d. LOFATION (City, town, ar county} {State} ) 
>DOoar Pepa n: AA OY Siew 0 ‘ 
eee ge Slug ./95H Pecods Mite +A’ AWG 
ere Fr 
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VS A15 (4) ‘ nN 
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ate paghekp DEPARTMENT - HEALTH—BALTIMORE, 18 
oe "CERTIFICATE OF DEATH ves. vinne O@DSL 


wa 


Se bows 

aoe ee 1 aor OF DeaTH 2, USUAL RESIDENCE (Whore deceqied lived. If istitlion: Residence beforg odminion 

=e 4 “/_, manviano * AR i A byLOUNTY 7 7 a — 

32 = ARUMP MA A FLL. [Thu My 

i] r “Elie c. CITY OR TOWN [If oujside corporote limits, write RURAL ond give nearest town) 

$ é 

ae 4 y) 

ae £1 Me | 

25 

238 i NAME OF HOSPITAL I not in KE . res ede) d. STREET ADDRESS @. 15 RESIDENCE 

csc OR WSTIPUTION, S, )\\ 7 ON A FARM? 

ES \ LA. AK 0. ves] NOY 

bs 6 “_ NAME OF Fir Middle 4. DATE ul" Yeor 
& Tiieetenerietl ea ay ky b vEMS k R Statue 

5. SEX 6. COLOR OR RACE |7. Swan DATE OF = 

ve j ees NEVER MARRIED ([] 0 Sune ue 

3 AA E iw tf [TE |wwowen Q _pworceo (} XY] Ty, yn 

a 

Eg. 102. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR ae V1. BIRTHPEACE (Slote or foreign country) 

sot during most 96 working life, even, if retired) > hd 

2 [Ales a é Odeutou f7c!: 

5 3ls j 13 R'S NA 14, MOTHER'S MAIDEN NAME 

j PHF RED shocker MARY BELL COBG 


18, CAUSE OF DEATH [Enter only one couse per line for {0}. (b), ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


L x DUE TO 


Conditions, if ony, which GENERAL! 7 E] ) _ARTERIO 
gove 10 immediote 


% WAS. Oeeeaeey ers INU. S. ARMED. bo 16, SOCIAL SECURITY NO. |17. INFORMANT Address uve a 
' 0, oF unknown) at ‘wor or dot ice) 
3 ya, give wor tet of sev G55 8227p hh Za 
G 


Then please remove carbon papers. 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours 


cote hos been signed by the attending phys 


i 
e. couse (0), stoting the under: ( PVE To 
eee lying couse lost. 
Bee z Ae ¢ F a ey me 
2365 $ i ange i NDITIONS LDN TgBOTING 7 DEATH BUT NOT RELATED TO THE TERMINAYDISPASI PART 1[0}|19. WAS AUTORSY 
BOs = LA H Lome 
433 5 ae y UAE av vesC] no] 
Hs = [2%00. “ACCIDENT A q UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port f or Port Il of item 18.) 
Bate & Jor SOR Cl CAUSE OF DEATH 
ees & [GF EITHER, NOFIFY MEDICAL EXAMINER) 
= 
¢ & [2%c. TIME OF INJURY “Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
ray Hour o. m. While Not while, foctory. street, office bldg., et 
= 19 fot work [7] at work A = 
4 
Rey Srey, TON £, Wed Gye nr SaeAeHthat | last saw the deceased 
———— ot death/accurred . from the causes and an the date stated abave. 


one, 


SSE | Lesse Lapwind. ea 


720. BURIAL, CREMAN fener ation, ‘Wb. PATE ge 2 SRP 6 she Sie 2c. NAME OF CEMETERY OR CREMATORY © 2: beled Lath 1. OF €¢ Ae fod 
pesity) 
WA 3 00 dleS ed le Pp. Ss 


23. FUNERAL DIRECTORS SIG) ay 4 do. * Sir y BEGESERAR Ges press ‘S SIGN une 


page 3 shauld be detached for use 


may be retained by the hospitol or, 


TO KOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 
TO FUNERAL DIRECTOR: After this ¢| 


xs 
gs 

te 
2a 
a 
cacy 


~ 
e 
> 
3 
« 
€ 
rod 
o 
3 
gy 
oO 
5 
3 
me 
x 
a 
c 


cote be executed wi 


AN: The low requires that the deoth cer 


e 


TO HOSPITAL OR ATTENDING PHYSI 
the registrar priar to burial, cremation 


g 23. PONERAY DIRECTOR'S SIGHATURE ps Ss DRESS : (fj | 2éo. REC'D BY REGISTRAR | 2ab/REGISTRAR'S SIGNATURE 

i . LS 

VE Sptrr TY, Ve Qorreofiela Me ome _JUL21 581 (rf nS 
}2 ; a a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ell 


07582 


sf Lf) : Reg. Dist. No. 
im } 1s Oe ee 2 eee {Where deceased jived. if institution: Residence before admission) 
oy o. b. COUNTY 
2 Anne Arundel MARYLAND Anne Arundel 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 


/O Amapolis, Md. 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Newborn 


OF HOSPITAL (If not in haspital, give street address) 


d in by the funeral director, 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Nat while factory, street, office bidg., etc.) ! 
p.m. 19 Jat work [] of work [J H 


21. | certify that | attended the deceased from, ea 19.28, to. ia, 1928 that | last saw the deceased 
50 


£ cy d. i WNSTITUTION , d. STREET ADDRESS e. eer pceee 
eu U.S-Naval Hospital, Annapolis, Md Ql Bay Ridge Ave, yes (] No 6g 
5 as pew eg First Middie lost 4. fs Month Da; Yeor 
. 3 (Type or print Baby Girl SMITH DEATH July 16 19 58 
il 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED 8. DATE OF BIRTH % AGE {in yearn TF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cy et 'Y) jn. 
2. Female Cauc  |woowen wore O | 16 July 1958 ys: 48 
ES. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
zg aad Padus Md, U.S. 
° 3 rr 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
Bae anklin D, SMITH Elizabeth M. PEREGOY 
= £ 3 Vs. WAS DECEASED bia U.S. ARMED: rence? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a (Yes, 0, oF unknewn) Ut yen, give war or dates of service) 5 
pir No gars ee U.S.Naval Hospital, Annapolis, Md. 
3 ie 18, CAUSE OF DEATH [Enter only ane cause per line for {0}, (b}. and {c}.) INTERVAL BETWEEN 
2a5 PART 1. DEATH WAS CAUSED BY: HYDROCEPHALUS, CONGENITAL é 
OR 3 ¥ IMMEDIATE CAUSE (o} 
ES : DUE TO 
Bz > Conditions, if ony, which s 
BES gove rise to immediote 
es cette (o}, stoting the under. ( CUETO 
e*sP lying couse lost. ) 
*3 
og S 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
ae oe , a ital a PERFORMED? 
e608 a Myelomeningocele and Multiple congenit efects ves no 
ot 3 § 200, ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part tl of item 18.) 
cyeee- = 
° 


MEDICAL CERTIFICATION 


alive on__16 | 


July , and that death occurred at=40 from'the causes and an the date stated abave. 
iit ‘ADDRESS (Street; city or town, stote) DATE SIGNED 


macan’s = LOWR F. (N) DEPAOLA MC USN 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 72d. JOFATION (City, town, pr county] ‘Gtate) 
FRMOVAL (pest) -~io |d ‘ EG 
(ethic S gf i#/a Cie Libris C2224 efi : 


moy be retoined by the haspital ar 


TO FUNERAL DIRECTOR: After this c: 
poperduiook! e-daerieditan dee 


“7 


in by the funerol 
ond 2 should i 


¥ 


Then please remove corbon popers. Pag: 


Lao f 


te has been signed by the attending physicion ond completely 


 buriol-transit permit. 


the registror prior to burial, cremotian, Of remaval, ond in ony event within 72 hours ofter death. 


TO HOSPITAL O2 ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4% 
page 3 should be detached for use os 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 5 8 3 
7541. CERTIFICATE OF DEATH pine 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


° Maryland >. coufine Arundel 


V ba See 
°fnne’ Arundel MARYLAND 
b. CITY OR TOWN (If oulside corporate timits, wrile | ¢, LENGTH OF STAY IN Ib 


c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest! town) 


URAL ond givg nearest town) 
Annapolis Annapolis 
da. ml SNORE {If not in hospital, give street oddress) , d. STREET ADDRESS e ER 
? 
DOA ne Arundel General Hospital 1020 Bay Ridge Ave. ves} No] 
3. ete as First Middle lot 4, oer Month Doy Yeor 
(Type or print) GUY W STALLINGS DEATH JULY 370 19 58 
5. SEX 6. COLOR OR RACE } 7. . DATI TH 9. AGE [I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
LOR OR RAC! MARRIED [Jf NEVER MARRIED [1] | 8 DATE OF BIR Crippton Mee 
Male be winowen] —_oworceot] | Jan. 15, 1897 fea 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during of working life. even if retired) 


te U.S. Gov. 
13. FATHER'S NAME 
Bryan Stallings 
Va CECED EDEN ERIN vi ee RAs V6. SOCIAL SECURITY NO. 
yes | Wit fisons946 
18. CAUSE OF DEATH [Enter only one couse per li 


PART I. DEATH WAS CAUSED BY: 
P IMMEDIATE CAUSE {o] 


d DUE TO 


Maryland USA 
14, MOTHER'S MAIDEN NAME 

Elizabeth Norfolk 
17. INFORMANT Address 


Mrs Virginia Satllings, Wife- Same as # 2 


% . INTERVAL BETWEEN. 

t Q La G [ ONSET AND DEATH 
couse {0}. stoting the under. ( DUE TO 
lying cause lost. re] 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. Moe aro 
MI 
C N het ves] N 


200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 3B.) 
OR CONTRIBUTING LT] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote) 
Hour 0. m. While Netaehi la, foctory, street, office bldg.. : 
9m. W fot work [] ot work [J H 


7 7 
21. I certify, thot | ottended the deceased from... Lt, {O.., 19.5% to__Np~a@* o, 19.2 ¥ thot | lost saw the deceased 
olive on _0- a----, 19. ., ond thot de&th occurred ol EWE mu, from the causes and on the dote stoted above. 


, city pr town, stoty DATE SIGNED 


F (0), (b), ont 


Conditions, if ony, which (b) 
gove rise to immediote 


= 
3 
a 
5 
MS 
2 
o 
UV 
x 
i] 
= 


PHYSICIAN'S. 


NAME (Tyee_Albert L, Anderson MDS Southgate Ave. Annapolis, Md, 
To. Ana een: ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) (State) 
July 12,58 Cedar Bluff Ceme ter: , Maryland 
123-AORERAL DIRE SIGh ADDRESS. RAR'S SIGNATURE 
L-HOPPING ‘F' i repos, Md, rms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 075 
7542 CERTIFICATE OF DEATH * eres 84 


ES 


vette 
\ 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. If inslitution: Residence before admission) 
°. b. COUNTY J oy 
MARYLAND: M 7 -, 


° ADL 
<b i . CITY OR TOWN (If outside corporote limits, write < OR TOWN {If ednide corporate limits, write RURAL ond give neoren tows) 
F4 s RURAL ond Nia nearest oe a. 
> 32 ae se OL. 
&. 2 d. NAME OF at a not in catered give street Sar 7A Gaus ADDRESS: e, 1S RESIDENCE 
oO OR INSTITUTION / ‘ON A FARM? 
Dead w. 2 
eed Annagols hep LO) COA Geox . R76 \vwsq Noe 
IN cas 3. NAME OF Ge Middte tost 4. DATE Month Doy Yeor 
et Bhas, DECEASED L/ OF a3 P 
5 hh. ype or prin 9 Ad. ope vas - 
e 5 =. 
= = 5. SEX 6. COLOR OR RACE Z MARRIED [} NEVER MARRIED ol Ts. DATE OF BIRTH 9. AGE (In years RIF UNDER 24 HRY 
3 i hed lost birthdoy) ae 
ae Mw \womn woe | O21 Gao | all || 
3 5 Be 100. oo Oc erERION oo ind ¢ beast 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stole of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 juring most of working life, even if retir a i \ 
i aed I ULaa-n Jes prctreo & Pe nut lene eS 
g 8s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
¢ 

ous Jelena Ore nil 
§ fee Daws 4 S Sern Vehemas Bre Ynil tes 
= 2 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee One 5 [Yes no. or unknown) AIF yer, give wor or dates of vervice) 3 i. 
8 eas %Lo ww 2 473-18 -2776 FR raily Dhar 
=z 
Fy ie 18. CAUSE OF DEATH [Enter only one couse ger line for (0), (b). ond (c).] INTERVAL BETWEEN 
0 235 PART |, DEATH WAS CAUSED By: cod ye ca 
Societe [IMMEDIATE CAUSE (0 ed AA bt Athi pg bee - 
3 we FA Ba Covey aS) Y 4 
= 52> co Hnbna, sHengeonial wr At ae + Fite CLT ees £ 
8s Bes gove rise to immediote 
we couse (0), stoting the ynder- ( OUE TO 
Hf § es lying couse lost. ) 

Yet 
By g5° ‘4 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1, WAS AUTOPSY 
= BED ki i= a i a ie 
roa g L\3 ves Q-n0T] 
FoF 2 5 © [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
FF oe & | OR CONTRIBUTING [) CAUSE OF DEATH 
ets © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Ss: 3 |20c: TIME OF INJURY Month, Day, Yeor | 20d. vee Ceca 20. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Serves a Hour o. m. 3 While foctory, steeel_atfice bldg., etc.) ee 
ese? = p.m. 19 lot work [J ot renew FR H 

Fae ft] 
3 2 3 a 21. | certify that | SF the deceased from._.42./ Cos G a pan a fos. leet =A. ithat | last saw the deceased 
re cS $3 alive on___-_Z__7. a de AGO eh Vee ;-- and that ve occurred owl dM, from the causes and on the date stated above. 
E=Os 2 ADDRESS {Sjreet, city or town, state) 
<36 5 ACTUAL loa Me a. rg 
“3 es 2 SIGNATURE i af... 

sae 
28525 PHYSICIAN'S ¢ AR , , 
Sezee | [Name ity 2 dre C “1 > Cal Bad Wee Za Lit hha. Eo 
ap gop 1220. BURIAL. CREMATION, | 225. DATE THEREOF | 2c. OF CEMETERY OF CREMATORY ERY OR CREMATORY ~~—~—~*«(| 22qZOCATION pat town, ae we {Stote) 
ps Fe REMQVAL A eed) f “F ee x 
zee ge gids Re A 
e FF 


ho. REC'D BY ae Dab REGISTRAR'S SIGNATU| 
pate JUL 2 2 '58 


VS AIS (4) 
15M 9/55 


S 
thin 24 hours after death: Poo] 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 }7585 
$599 CERTIFICATE OF DEATH 


=i 


hee Reg. Dist. No. — 

ey 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admisiion) 

£ z MARYLAND CSL b. COUNTY 4 it S 
2 ‘ 

Se ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN Hf outside corporote limits, write RURAL ond give nearest town) 

ea G c 

s , 

23 2 lat Fat ‘Pas « itatiieccrone> 

22 ., NAME OF HOSPITAL (If not in hospitgl, give sireet address) d. STREET ADDRESS ©. I$ RESIDENCE 

£s * Gor INSTITUTION f iY ON A FARM? 

= ) | whence Ldereaters Eegork- 29 vs] No 

£6 3. NAME OF Z Middle Month Doy Yeor 


Tope or prin Ww ZL / LG . BeaTa el] / 9S 


5. SEX 6, COLOR OR RACE |7. MARRIED BY NEVER MARRIED [7] |8. DATE OF BIRTH 7 AGE Un oe TE UNDER T YEAR] IF UNDER 24 HRS, 
lost bythe = HR 
NA LE Whi Te |woowe O pivorceo [] 5, 20 [7207 | ie tae ee htc Min 


# 


Pa: 


ers. 


> 
Sais 
3 
b ters 
2 ek 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY] 1), BIRTHPLACE (State or “9 ey, 12. CITIZEN OF WHAT COUNTRY? 
2 see during most of working life, even if retired) 3 : 0 7n 
eee | GRO DUCE Va Lez Ld. la i 
> (Se 13, FATHER'S NAME 0 14. MOTHER'S MAIDEN NAME 
© 583 § ’ 
8 #er Ad [hte ts V, DS-CL-4L, heazecl—- ta Sa 
= 293 15. WaS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT 5 ‘Address 
= a fis 3 {11 yes, give wor or dates of service} 5 . 
& gtx "ro". 2S -OF -5ICL eas 
£ 462 
A a g = 18. CAUSE OF DEATH [Enter anty ane couse per ting far (0), (b), and (c)- INTERVAL BETWEEN 
ae ONSET AND DEATH 
os fay PART 1, DEATH WAS CAUSED BY: or 4 : 
2 g a4 y IMMEDIATE CAUSE (0] ALP, CAEL 
5 £F$ f v DUE TO ; 
> 

= feb Canditions, if ony, which 0) “4 FP i 
3 BES gove rise 10 immediate 
- gs cote (0), stoting the under. ( OUETO 
Hf 5? a2 fying couse lost. 
3285 ° A Part Il. OTHER SIGNIFICANT GOMDITIONS CONTRIBUTING TO DEATH BUT NOPRESTED TO THE TERMINAL D|SEASE CONDITION GIVEN IN PART {a)]19. WAS AUTOPSY 
O23 oS Q RFORMED? 
2 ; 2 y 
gesee 18 gecma Z ve) NOD 
a = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW cae GACURAED (Enter nature of injury in Pari or Port Il of item 1B.) , 
23532 ° & | OR CONTRIBUTING C] CAUSE OF DEATH 
cera & | (iF efter, NOTIFY MEDICAL EXAMINER) Eek 
Sums s % |20c. TIME OF INJURY Month, : ee Year [20d. INJURY OCCURRE 206. PLACE OF INJURY Home, farm, | 20F. (Gay or town) {County| {(Stote) 
5.2% es a Hove oo. m. While Not wi factary, street, cotficg Dldg-wwete) ¢ 
zsi7sk z AY. lot work {J ot we 3 - oe 
OzcesS OTR, i 
ZS2e5 Pt Got Jpn | oft ded ceased (Sifftas ge 7 sthat | last sow the deceased 
pe<20 
Be es 3 (CaS Es Cd Heoth occurred at _ @ couses and on the date stated above. 
E=Oss os A ADDRESS [SAP cipa@Mfown, stote) DATE SIGNED 
€50 6. itn CL ‘ 
ayes ZAP FE FM ae Ms Fe. BEL ALEC HA <a 

€azs Si) Ye 
aE pt te ; 6x4 EY 
Sesef / fd fos a PSKEY 7. aes oe eee ee Ae ee ee ee 
Eebo® ‘= ere = 
B 23°38 BURIAL, CREMATION. METERY OR CREMATORY 7d. LOCATION (Gity, town, or copnty) iy 

£ 40 it 
a god B Zr A Celer M Fico hg WED ‘ 
‘pam es oc 2 2 z 
eo 23. FUNERAL © mS SIGI Gh j= y, ‘, 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4) > Ls en ‘ ca $f 
Baie ME ha mess onre yy 4.758 | UR eden 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07586 
7547 CERTIFICATE OF DEATH eF . 


Saal 


sé 
3 = : 7s: St ie 2. USUAL RESIDENCE (Where deceased lived. f institution. Residence before admission) 
£3 ee marnano || > "MBryland b.county Anne Arundel 
oe ~ Anne Arundel 
zB 3 b. ha ha (IF outside spenercte limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Beare eS 
ex Mi pS ee jy Annapolis 
22 A 
2 a d. NAME OF KO! PITAL TE reat in hospital, give street oddress) d. STREET ADDRESS e. 5 RESIDENCE 
= Shane. | ie (c} ON A FARM 
oe ° nne Arundel General Hospital | 8 Monroe Court vesC] NOL 
<2 
= 3 First Middle tost 4. sea Month Day Year 
= DECEASED is ; 
» {type or print) RUSSELL I STONE fam.  SULY 19 58 
8 5. SEX 4. COLOR OR RACE |7. MARRIED {_] NEVER MARRIED [-] |B. DATE OF BIRTH 9. 4 (in io IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jost oy! 
Male White winowen] ~—soorceo fa | Dec. 18, 1902 56° as ee ae 
2 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
<3] during most of working en if retired) us 
3 I Bar tender Hotel Bar New Jersey A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Thomas Alloway Kate Enens 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Rene a fenebens 9 7) yak Satan erence rag 


no no "| 213-20-9042| Lela Katherine Stone~ Daughter- same as # 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-) 


PART 1. DEATH WAS CAUSED BY: 
— , IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET An AND DEATH 


a LEE 


Then please remave carbon papers. 


Jate has been signed by the attending physician ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 


= 
3 
5 
2 
o 
R 
£ 
£ 
'E 
§ DUE TO 
3 A POD me jas oes “a _ 2 
qe : o CARE BEAL ee S EG uKIKS 
ne gove rise to immediote soe ty 
ee couse (0), stoting the under- “ 
gsP lying couse lost. © CHK SAK OA Of mA MWC. TH eS 
235" 4 Fa N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. W. 
ca = - > 
Hans e of Ly y3 .: % —> Se 
a5.5 8 - 1S ‘Lo = MS AS YES 
mae uv 
3& eS inter nature of injury in Port lor Port W of i 
2 S Wo, ACCIDENT WAS UNDERLYING []__] 205, DESCRIBE HOW INJURY OCCURRED. 6 ture of Port | or Port Ht of item 16.) 
3°. & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
e 3 © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
0s 5 & ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Storey 
3.233 FA aly® oh: ate. Nese foctory, street, office bldg., eh} 
Begs = p.m. 19 [ot work [] ot work 
a.bs 
eS 35 _|_|2!. ! certify that | attended the deceased fram Ac y ‘i home 19.5. X.that | last saw the deceased 
£a28 
ve 3 ie Wad tno rel thot ‘death occurred Leash Mf ram ithe causes and on the date stated abave. 
= 2 3 % y me A ADORESS (Street, e289) ©F town, state) DATE SIGNED 
a i. ij f 
BESS MO. Mi Leste ae VEE 
£aza : 
2485 PHYSICIAN'S 
222s NAME (Type) aa - 
S2°8 Tio. BURIAL, CREMATION, | 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY "2d. = (Stote) 
>2 Ea Ht Aiprecin a 9,58 Hi 
ze 82 igs} uly 9,5 llcrest Memorial Cemet|, Ann 5, Md 
- 23. FUNERAL DIRECTQR'S® bo K yy NopRess 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS A15 (4) ; aI, 
15M 10/57 : opting Aunés ‘Aone __ Annapolis, Md pate JUL 1.0 '58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘GOO CERTIFICATE OF DEATH ; 


if, 


with 


y+]. PLACE OF DEATH ? Z 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
°. / DUNTY y 
' MARYLAND 
ft [POA Aw Huck LA here AX 


If owtsid or Thy write RURAL ond give nearest town) 
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TO FUNERAL DIRECTOR: After this c: 


VS AIS (4) 
15M 9/5S 


DDRESS, Ba. REC'D BY REGISTRAR STRAR'S STON: - ne 
BIN ae An! eaten Md. cate JUL 2 8 '58 vase 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 07598 


l1< 
ee L i 43% Reg. Dist. No. 
3 = 1. PLACE OF DEATH “rer 2, USUAL RESIDENCE (Where deceosed lived, Il institution: Residence before admision) 
& °. a. b. COUNTY 
32 Anne Arundel fae Md. mne Arundel 
a) b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
52 RURAL ond give nearest town 
3 ‘ 4 Lake Sh P P i 
$2 Lake Shore, Pasadenal P. 0. , Uske chore, Pasadena P. 0., Md. 
£2 ew d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS e. IS RESIDENCE 
= [ OR INSTITUTION / ON A FARM? 
aS ves] NOC] 
a 6 3. NAME OF Fint Middle Lost 4. DATE Manth Day Yeor 
= (Type or print Charles 4H. Wehrhe im er July 12, 1969 
$. SEX 6, COLOR OR RACE |7. MARRIED [J NEVER MARRIED [_] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
- last birthdoy) Min, 
M W wow _owvoreo} | July 29, 1877 | “BO m | m] om | Rev] 
8a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Baltimore, Md. 


14. MOTHER'S MAIDEN NAME 


[137 FATHER'S NAME 


Phillip Wehrheim Mary Hook 
16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no, oF unknown) (IF yes, give wor or dates of rervice} i > 
No 215-05-2255A Miss “argaret Wehrheim same 
18. CAUSE OF DEATH [Enter only one couse per fine for (a). (b). and (a.] oe gs INTERVAL BETWEEN 
2 = . ONSET AND DEATH» 
PA eA AS SASSER ZZ nihital Chterr lowed . 


A UE TO 0 eZ: a Lid a — 
Conditions, if ony, which " hieseosletsiee o4 Ag Abaco Laseeloe chase I HCH, 


Then please remaye carbon papers. 


the registrar priar ta burial, cremotian, or remaval, and in any event within 72 hours after death. 
S 


‘ate has been signed by the attending physician and campletel 


es ey 
z [ h 
E gave rise to immediote PP 
is cotse (0), stating the ynder- { OVETO G % mae - or 
ges tying couse fost, (p_ CZEM8¢CA € Mecvrnrb esis elegy JS -ylaty— 
285 ra Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) [19 WAS AUTOPSY 
tad 7 eS 
£33 5 Loree ves] NOK) 
53 = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part I ar Part Il af item 1B.) 
SE ie. & | OR CONTRIBUTING L] CAUSE OF DEATH 
e & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
aS & ]20c. TIME OF INJURY Month, Day, Year (20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
8 Hor, loset 1p [While Not while foctory, street, office bidg., etc.) | 
= p.m. jot wark [J ot work = [7] Bile 
21. | certify thot Lattended the deceased fram_(Aee2ee_/0__, W.5Z, to. L2.., WIS thot | last saw the deceased 
ia y 2 
alive on. A <t 4y Uf St ES 3; 1225" and thot death occurred LAs rom the causes and an the date stated above. 
j 7 d ADDRESS (Street, city or town, state) > DATE SIGNED 


Hac howe, 


MD. Liestadlecca, Mtg iced 


may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this c: 
poge 3 should be detached far use 


PHYSICIAN'S a 
NAME (Type) ee ee ee ee 
720. BURIAL, CREMATION, Zc. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, or county) (State) 
REMOVAL (Specify) 
B i 8 oudon Park Cem nore d 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATBRE 
Et? JOHN F. DENNY, Inc. 715 Light $ vate JUL 1 4 '58 id bay 4 


Baltimore, Md. 


fe Boord of Health, 


ie 
death. 
AS 


¢ 
$ 
8 
on 
Co 
gs 
33 
oe 
Po 
c_ 
ae 
>o 
ss 
rf 
a) 
> 
Fr 
° 


2, ond 3 tog 
ny event within 72 ho, 


fn on 


tem 18. Give Pages 1, 
it permit. File poges 1 and 2 with 


dical Examiner's Office alang with form PM3. Page 5 may 
i 


, cremation, or removal, ond 


a: wed as o burial-transi 


ting the werd “pending™ in pencil 
TO FUNERAL DIRECTOR: Poge 3 sh 


4 should be forwarded to the Ch 
or its designated agent, prior to burial! 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 hours after death. 
execute the certificate, wri 


VS. ASME 
5M 2/57 


PT. 


anal 


nq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7548 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07599 . 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution; Residence before admission) 
, COUNTY 


Anne Arundel marviano || ° "ATE Maryland ® coun’ Anne Arundel 
bb. CITY OR TOWN (tf ournde corporote limite, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote fimits, write RURAL ond give neorest town) 
‘ond give nearest town) 
Annapolis % Annapolis eye 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e se 
aa boy aS. oe 222 Pindell Street ves] No 
2. Bae ee yi Middle Wells Lost 4. hd Doy Yeor 
{Type or Pint) WILBERT ; DEATH July Uy 58 


a NEV IF UNDER TYEAR] IF UNDER 24 HRS. 
Months Hour | Min. 


TE OF ORTH 9. AGE In poor 


= bila -f PIS |e Be 


ork done] 1b. KIND OF BUSINESS OR INDUSTRY | 1}, BIRTHPLACE (Stote oy foreign cauniry) 
i 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED D> 8 
Male Colored |wivoweoQ _ vivorceo (} 


Wo. USUAL OCCUPATION 


“Jlucing most of working 
LACT VG 
13. FATHER'S NAM§/ 


AMI 


Wellaz2EDendhob le 


INTERVAL BETWEEN 
ONSET AND DEATH 


p 
pt" 
WS. ‘S DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY =Ti 


Yes, of, oF unknown) {If ye. give war er dates of serve} 


t{20 


8. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
Bis IMMEDIATE CAUSE (0) Drominge — 
7 . DUE To 


Conditions, if ony, which bb 
Gove rise 10 immadiote cavie 
(0), stoting the undestying( PVE TO 


couse tost. (c). - = = —— =" 
FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19, WAS AUTOPSY 
-? as ERFORMED? 
5 Yes) not] 
E |e, EXTERNAL CAUSE was [20% DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Poo or Port It of item 18.) —— 
5 or 
8 CAUSE OF DEATH. : Drowmed while swinming. a. Lc : 
& [20c. TIME OF INJURY — Month, Doy. Yeor ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20H. (City or town) (County) (Stote) 
a Hour 3X. White Not white foctory, street, office bldg., etc.) | 
3 pm 7/13 5B lorworO owork 1] Bende's Point | Annapolis Anne Arundel Mde 
21. 1 certify that toak charge af the remains described abave, held an Autapsy f{}, Inspection (J, Inquiry L], ond in my 
opiniandeath resblted from: Natural cofses (FJ, Accident fx). Suicide 1. Hamicide al Undetermined manner [1] 
7 7 
7 
j 9 
eave Z CHIEF MEDICAL EXAMINER [[] Lagi ile! a) 
SIGNATURE __ Arie M0. 
= ASSISTANT MEDICAL EXAMINER EX] 7/1/58 
EXAMINER'S, 
26 J ae Paul F. _Guerin, MeDe_ aah pia Bees EXAMINER ["] 12 i AS 2 
Wo. BURIAL, CREMATION, [22b. DATE THEREOF Wc. NAME OF CEMETERY Of ,CREMATORY 22d. LOCATION (Gity. town, or eoupty) (Stoigf ms 
REMOVAL (Speciff , 
pelatl |7- | 7-5 $i Fb Ae AG 2 
at ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
r 


oate SOL 1 7 '58 


2 Fu) nce2£I 6 8 Whol - btny, eet 


in 24 haurs after death: Page 4 


© 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


| 


d in by the funerol director, 
sl and 2 should be filed with 


Pi 


Then please remave carbon papers. 


cate has been signed by the ottending physician ond campletel 
burial-transit permit. 


a 


offending physicion. 
the cegistror priar to buriol, eremotion, or remaval, ond in any event within 72 haurs ofter death. 


fr 


After this ¢| 


may be retained by the hospital 
page 3 should be detached for use 


TO FUNERAL DIRECTOR: 


VS ALS (4) 
15M 10/57 


I 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
7609 CERTIFICATE OF DEATH ava os 800 


a ir 2. UPCAC Reearece (Where deceased lived. IF institution: Residence before admission) 
eo: o. b. COUNTY 
MARYLAND: 24 
Anne Arundel Prince George's v 


b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Powns Vi a ly 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Beltsville 16, 2. 


d. NAME OF HOSPITAL (If not in hospital, give ilreet eddress) . STREET ADDRESS @. 15 RESIDENCE 
OR INSTITUTION ON A FARM; 
OunSs Vv A Lé nos pi va, yes No 
3. Bed ne First Middle Lost 4 sig Month Day Yeor 
(Type or print) Ambrose Williams DEATH 7 23 19 58 
5. SEX 6 COLOR OR RACE ]7. MARRIED ER} NEVER MARRIED [J ]® DATE OF BIRTH 9. AGE (In yeor [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
‘werden Months! Doys | Hours] Min. 
Male Negro wipowen [} pivorceo 1872 ys. 


1). BIRTHPLACE (Stote or foreign country) 


Maryland 


14, MOTHER'S MAIDEN NAME 


Sarah Ross (Deceased) 


12. CITIZEN OF WHAT COUNTRY 


U.S.A. 


during most of working life, even if retired) 
Cement Finisher 
13. FATHER'S NAME 


John Williams (Deceased) 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY 


15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown] [HF yer, gee wor or dotes of service] 
No Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c)-} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: JONSET AND DEATH 


IMMEDIATE CAUSE (o)__ Congestive Heart Failure 
“uf DUE TO 


Conditions, if ony, which w Adhesive Pericarditis & Infarctive Myocardial Fibrosis 


gove rise to immediote 


couse (0), stoting the under- (| DUE TO 
tying couse lost. w—Arteriosclerotic Cardiovascular Disease 
2 Past il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19 Was AUTOPSY 
a 
i) ves] not] 
= 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | {IF EITHER, NOTIFY MEDICAL EXAMINER) Se 
& |20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
a Hew ‘etm. While Not while foctory, street, office bldg., etc.) : 
SS 
= p.m. 7] 19 Jot work [} of work [J ‘ 
21. I certify that / 23, = 19.28 thot | last saw the deceased 
ative on_2/. 5 5Pem, from the causes and on the date stated above 
A ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL () 
SIGNATURELA\ H pital Ma 
Naacuns Lionel cHenry. Mapp,/M, D. __Crownsyille State Hospital ,Md. 
720 BURIAL CREMATION, [22b. DATE THEREOF [7Ze. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Specify) 30 ¢ } , 
Wied he ¢ eens Cs ntEf Se 


nt cS 0 Ol RA AR Z 
23. FYNERAL DIRECTORS SIGNATURE ADDRESS Y, 240. Reg p PY EGISTRAR oC ppt gouge 
. a 3 U5 7 
Ka AS A MMO a 67 War W4 DATE A 


< 
3 
i! 
& 
= 
s 
4 
a 
2 
¢ 
nN 
As 
= 
= 
3 


®. 


‘ith the registrar within 72 hours after death, 


(sm 
~ 


SPITAL: The law requires that the death c 


¢ hospital or attending physician. 


INSTRUCTIONS 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


iWiéate be 


a 


The bottom copy may be retained 


TO ATTENDING PHYSICIAN 


f this 


fter this 


/ 


in by the funeral director, the third Copy 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M — 


b= 
—— 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


{ 
voip CERTIFICATE OF DEATH Big, 


~{. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Anne Arundel MARYLAND STATE COUNTY 
ue Le sc orporate Lg wrile RURAL CNS or STAY = {If outside corporete limits, write RURAL end give neersst town) Pr 
end give nearest town) in this pleco} a t 
town Laurel, Maryland 1 month town Washington, D, C. 47x-3 
uel pada {If rural giva locetion) 
streer aooress Children*s Center, Laurel, Md. 3536 Park Place WW 
-SNAME OF Gn) de) a) a BE ort) Der) om 
(Type or Print} Larry Williams Death July 1 ‘, 58 
5S. SK 6. Sa OR ¥ SRE NORGE 8. DATE OF BIRTH 9. AGE lest birthdey IF UNDER 1 YEAR | IF UNDER 24 HRS. 
male colored (Specity) ae | March 20, 1957 one ,,. Months | Deys Hours | Min. 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 
relirad) ee 


12. CITIZEN OF WHAT 
col ? 


10b. eee 11. BIRTHPLACE (Stete or foreign country) 
on | Washington, D.C. 
14. MOTHER'S MAIDEN NAME 
unknown Anita Williams 
17. INFORMANT & ADDRESS. Soc ial Service 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, of unk.) (i Yos, give war or dates of service) | P aa District Training School,Laurel, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


: i» mas 
LLG 2% sWEDIATE CAUSE A) Cee Loo 2A th Z. | ee 
ANTECEDENT CAUSE(S) OUE TO 
ar“) AL Pere Pt 


DISEASES OR CONDITIONS, IF ANY, 48) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 
Bw Psat 


13, FATHER’S NAME 


TY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE : a Vin 
DISEASE OR CONDITION CAUSING DEATH, __2 oe OL a Ae 7h Pd a be 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20., AUTOPSY? 
| = YES No [J 
Ble, ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, fem, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {Stote) 


OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., ete.) 


{IF EITHER, NOTIFY MEDICAL EXAMINER) — badeed 
Zid, TIME OF INJURY (Month) {Day) (Year) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR? 
While Not while 7 
kw a M, | et work oO et work 


, that | last saw the deceased 


22. 1 hereby certify that | attended the deceased from..... 6/6/58....., 19: Ay 
WU. 1/ 58 wy and that death occurred a8 00A 44, from the causes and on the date stated above. 


alive on... 


SIGNATURE r ADDRESS ([Strest, city, town, stele) DATE 
4 A ¢ 
CL 2a, "he Pecased mo. Children’s Center, Laurel, Md. 
23, BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
[REMOVAL (SPECIFY) 
Buri 958 | Woodlawn Cemetery Washington, D. C. 
24, REC'D BY REGISTRAR REGISTRAR'S” SRSNATORE 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 


DATE °08 ewes yy fag Et bib pH / = J = 


1 : “MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 260 2 
2549 CERTIFICATE OF DEATH 


Reg. Dist, No. 


{ 


oe —— 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inlitutions Residence before edminsion) 
3 “ °. b. COUNTY 
By Gu gtimael MARYLAND faryland $9 Anne Arundel 
Bs Mi b. CITY OR TOWN (If outside carporate limits, write |. LENGTH OF STAY IN Ib || __c. CITY OR TOWN (if outside corporate limils, wrile RURAL and give nearest lawn) 
3 RURAL ond 4 earest fawn) 
$2 apo ts _ Edgewater 
2 £ d. Byte Ga Sa {If not in hospitol, give street oddress} fd. STREET ADDRESS prey 4 
Es , / 
= 0 Arundel Gen.’ Hospital ReF.De 3 Box 427/ ves (] NOOK 
£5 ____|> NAME OF, Firs Middle tost 4. DATE Month Day _—Yeor 
ie ek typecr prion ANNIE BLANCHE YOUNG ban July 16th. 19 58 
& 3] . COLOR OR RACE |7. MARRIEDMAY NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors TE UNDER 24 HRS 
ry % ‘ ss Igot birthdoy) Min. 
5 : ovorceot} | Oct. 6th 1895 & 


yn. 


12. CITIZEN OF WHAT COUNTRY? 
Virginia USA 
14, MOTHER'S MAIDEN NAME 

Blanche Thomason 
17, INFORMANT Address 


Winfred D. Young Same # 2.' 


7 13. FATHER’S NAME 
\| John R. Woodyard 


if / 115. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO 


(es, tte vnknown) (it yen, give wor or dates of service) 


18. CAUSE OF DEATH [Enler anly ane cause per line for (0}, {b), ond (€).] INTERVAL BETWEEN, 


Then please remove carbon papers. 


PART 1, DEATH WAS CAUSED BY: ~ 4s . 
; IMMEDIATE CAUSE (a] We Pr 5 
/ : DUE TO ; 
Conditions, if any, which rs G7 ANF Ant 
gare rise to immediote 


couse {0}, stoting the ynder- { DUETO 
lying cause lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. ria PUM 
ves) No) 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [?0e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [} ot work [J ' 


e burial-transit permit. 


cate has been signed by the attending physician and comple 
the registrar prior ta burial, erematian, ar remaval, and in any event within 72 hours_ofter death. 


page 3 shauld be detached for use! 


tending physician. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from._____ os , WSS, to! 9. f.14__., WAKE, that | last saw the deceased 
alive on_____ "22! , 1QS37___, and that death accurred at._// “AZM, from the causes and on the date stated above. 
4 ADDRESS (Street, city or town, stote} DATE SIGNED 


Es BY Fo oat 2 M0. 2 ae SS DOW SSCL 2 ve PACSRY ae 

Eas 3s -FJB0Rn S5u | OE ee 
‘220. BURIAL, CREMATION, 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY {Stote) 

A July 18- 58 |Oeder Hill Cemetery Suitland, Maryland. 


23,FUNERAL DIRECTOR'S SIGNATURE A REC'D BY REGISTRAR | 24br-REGISTRAR'S SIGNATU 
7 easy en ES at 
4 re Brood ilashington Yope: Rae 5.E. care JUL 1 7 58 5 


may be retained by the hospital 
TO FUNERAL DIRECTOR: After this 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 


Ba 


=> 
2a 
of 
om 


nn _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7611 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07603 


Reg. Dist. No. 


be) 
2 
= 


1, PLACE OF DEATH 7 


9. COUNTY 


Ann A nde MARYLAND 


ith, 


USUAL RESIDENCE (Where deceased lived. If instilution: Residence before Seninch) 
9. STATE b. COUNTY 


Poge m 


b. CITY OR TOWN (it eutiide corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb 
‘ond give nearest town) 


Pasadena 8 brs, 


EE] 


€. CITY OR TOWN {IF auttide corporole limits, write RURAL ond give neorest town} 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


> 
ie) 


A 


e. 1S RESIDENCE 
ON A FARM? 


d. STREET ADDRESS 


High. Point 


ves F_NO fe) 


unero! director. 
toined for your files. 


First Middle 


State Boor 


f 


{Type or print) oseph 4 


"eer 


9 


tost 


e 


5. SEX 


Mi 


6. COLOR OR RACE [7. MARRIED o NEVER MARRIED 
wiboweo [7] pivorceo [} ale 


If ony deloy is necessory. please 


8. DATE OF SIRTH 


17135 


9. AGE linyeou [IF UNDER TYEAR] 


tent birthdeoy} 


23 


IF UNDER 24 HES. 
Hours | Min. 


yrs. 


‘a kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
‘even il retired) 


100. USUAL OCCUPATION 
during mast of working Ii 


None 


2, ond 3 to, 


V1. BIRTHPLACE (State or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 


Buffalo, N.Y, _USA 


13. FATHER'S NAME 


Joseph Zajac 


14, 


MOTHER'S MAIDEN NAME 


2 


File poges 1 ond 2 wi 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
[Yeu ne, #7 unkoows} UW yen, give war or dates of vervice) 


Never OVE John 


17. INFORMANT 


Address 


Zajac (Uncle) Buffalo,N.Y. 


18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 3 
_ IMMEDIATE CAUSE (0) 


DUE TO 
(oL 


ttem, 18. Give Poges 1. 


ah, 
‘ oh 


ovol, ond in any 1S) hours after death. 


Conditions, if any, which 


INTERVAL BETWEEN 
ONSET AND GEATH 


tatus Epilepticus 


DUE TO 
{c)_ 


in pencil 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was S AUTORSY 
RFORMED? 
ws a no QJ 


20a. EXTERNAL CAUSE WAS 
PRIMARY [) of CONTRIBUTING OC} 
CAUSE OF DEATH. 


jedicol Examiner's Office along with form PM3. Poge 5 moy 


be used as o buriol-tronsit permit. 


20h. DESCRIBE HOW INJURY OCCURRED. (Enter 


noture of injury in Port’ or Port I of item 18.) 


e ward ‘pending’ 


* 


‘We. TIME OF INJURY 
Hour 9, m, 
p.m. 


21. 1 certify that | taok charge af the remains described obave, 
opinian death resulted from: Natural causes 24), Accident [7], 


‘Month, Day, Yeor 
While Not while 


w of work [] ot work 


EXAMINER'S: 
NAME (Type) 


Gustave H, Faubert,M.D. 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home. torn, {am {City 0” town) 
lactory, street, office bldg... etc 


stile cleo K pucker Mp, 


(County) (Stote} 


held an Autopsy [|], Inspection [3], Inquiry K], and in my 
Svicide [}, Hamicide []. Undetermined manner [} 


CHIEF MEDICAL EXAMINER [7] PAS, 


ASSISTANT MEDICAL EXAMINER 0 


DEPUTY MEDICAL EXAMINER [J WLIB/. BSA 7/13/58 | 


Tio. BURIAL, CREMATION, | 22b. Dy 
MOVAL (Specify) 
urial 
23. FUNERAL DIRECTOR'S SIGNATURE 


H.SANDER & SONS,INC. 


or its designoted ogent, prior to burial, cremation, or rem 


execute the certificote, writing th 
4 should be forworded to the Ch 
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Fy 
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3 
x) 
4 
6 
= 
~ 
oy 
rs 
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& 
3 
i 
3 
8 
ES 
> 
3 
ms 
= 
ry 
8 
& 
t 
g 
z 
< 
o 
E4 
= 
< 
bad 
Fj 
~ 
< 
4 
oa 
br] 
= 
> 
iS 
a 
ry 
a 
°o 
= 


TO FUNERAL DIRECTOR: Poge 3 s! 


ADDRESS 
VS. AISME 
5M 2/57 


Tic. NAME OF CEMETERY OR CREMATORY 


Baltimore, Md. 


‘Td, LOCATION (City, town, or county) “aay 


(Stote) 
Owaga, New York _ 


coven Ss wc 


‘240. REC'D RY REGISTRAR 


oarJUL 1 6 '58 


uted within 24 hours alter death. 


cate &. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registses 


INSTRUCTIONS 


OSPITAL: The law requires that the death ce: 


TO ATTENDING PHYSICIAN bk. 


The bottom copy may be retained by the hospital or attending physician. 


After this 


Sl director, the third“copy ‘of this 
os | 


hin 72 hours after death 


led in by 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10Ma 


certificate has been executed by the attending phy: 


A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


7612 CERTIFICATE OF DEATH. 


07604 


7. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
> 
COUNTY AUK. Z Ak YI) Die __warvtann STATE LUBRNIBN, ._COUNTY BOE Agen Ee 
CITY — {if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL end give neerest town) 
end give nearest town) Os fin this place) OR > 
rogN KYRA ( Soeery AEB yi TOWN VURBE Sebbk 
at et P 1 A (Hf rural give locetion) 
INSTITUTION OR 2 - RESS 
sTREET ADORESS (2 / b Wh ERIVESA Ke d , ao 
——— ———_— VIGIL Fo 
3. ey Tat (First) (Middle) {Lest 4 oe (Month) {Dey) (Yeer] 
S| : 
Rest JOS Ary ZBMOSTWY peata JULY / 9b 
5. SEX 6. See OR 7. ce vie OW oRCED 8. DATE OF BIRTH 9, AGE last birthdey IF UNDER 1 YEAR IF UNDER 24 HRS. 
i CwOO 3 ; Sy Months | De: jHours | Min. 
ek HATE: J Marl 31, 1Eb 3 eine | ee ae 


108, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS It, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
done during most of working life, aven if 5 


rf ‘OR INDUSTRY ? z ery 4 L COUNTRY? 
ri) C/AAPEN TER Mant 06 Conn EC ZEHOSLOVEK A LS Fh 
13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Jo nn Zanes 7 HY ANN Koei SHEK 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 2 
(Ves, no, pr unk.) {Hf Yes, glva war or dates of service) 4 . P la 
5 | 213 10 _7bG¢ \ranKZamesINy Same 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ORE Ne Rema 
/ IMMEDIATE CAUSE (A) En ARE LL O ME i T2771 BCH | YFPR 


ANTECEDENT CAUSE(S) OUE TO 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 
(q 


11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


Wa, DATE OF OPERATION 19b. Ms R FINDINGS OF CREATOR me = 
| Bbc jwonn Srombch 17H WET ASTO ves (]_No 1] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straat, office bidg., atc.) 


2le. ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) {County} (Stete) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘21d. TIME OF INJURY (Month) (Day) (Year) (ai 2ie, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
While Net while 
M._|_at.work at work C1 
22. | hereby certify that | attended the deceased from... LAL ee) § 19.2.&.. ae 19.5.5, that | last saw the deceased 
alive on.. Cle e. 0.5 pee, that death occurred whi 7M, from the causes and on the date stated above. 


SIGNATURE 7 ADDRESS ([Strest, city, town, stete) DATE GNED 
ZF Ae ue, WWiERO LEB 70 WMLEE. 
OCATI 


23. BUR! CRE 
REMOVAL 
v 


DAJE THEREOF NAME/OF CEMETERY OR CREMATORY * 


ION (City, town, or county) (Stata) 
OF mf - FB I AP GK ome - 
24, REC‘D BY Ri TRAR REGISTRAR’S SIGNATURE ef 2s, NOE hee SIGNATURE é ADDRESS: P 
a e é 
< , 
DATE, /58_ Cr thf i a = = se ecneintcs 


Raid, 


